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The President’s Page 


According to our Constitution, the purposes 
of our Association are, “to federate and bring 
into one compact organization the entire medi- 
cal profession of the State of South Carolina, 
and to unite with similar Associations in other 
states to form the American Medical Associa- 
tion; to extend medical knowledge and ad- 
vance medical science; to elevate the standard 
of medical education, and to secure the enact- 
ment and enforcement of just medical laws; 
to promote friendly intercourse among physi- 
cians, to guard and foster the material interests 
of its members and to protect them from im- 
position; and to enlighten and direct public 
opinion in regard to the great problems of 
medical care, so that the profession shall be- 
come more capable and honorable within it- 
self, and more useful to the public in the pre- 
vention and cure of disease, and in prolonging 
and adding comfort to life.” 

As | have served during the past year as 
President of this Association, | have come to 
realize more and more how vital these purposes 
are and how they must be adhered to if our 
\ssociation is to live and grow. And this is 
particularly true of the last purpose which be- 
“and to and direct public 


gins 


enlighten 
opinion, ¥ 

It has been my privilege, during the past 
few months, to observe the workings of or- 
ganized medicine on the national and _ state 
level. | have had the opportunity of talking 
with leading physicians of this and of other 
states. Also, | have been afforded the privilege 
of discussing affairs pertaining to medicine 
and medical practice with outstanding men in 
other walks of life. And these formal confer- 
ences and informal discussions have lead me 


to this conclusion: that most of the misunder- 
standing which exists between the medical pro- 
fession and those on the outside of the profes- 
sion who are prone to criticize or to deride 
is due to an absence of knowledge on both 
sides as to what the other group or individual 
is trying to do, and to unfounded prejudice. 

If we are to be honest, we must acknowledge 
that there are those in our profession who are 
so impressed with their knowledge and with 
their own appraisal of facts that they refuse 
to listen to, much less to discuss, the other 
man’s viewpoint. On the other hand, there are 
those outside of the profession—so-called lay- 
men—who, basing their assumptions upon 
some theory or upon distorted statements or 
facts, decry all that the medical profession has 
tried to do and is doing and declare that or- 
ganized medicine, as it exists today, is not only 
a failure but is a distinct menace to the wel- 
fare of this country. 

We need education today as never before. 
We need to educate our own members as to 
what is going on in the world and in this 
country, we need to bring them up to date 
in the field of social change and of social re- 
form. We need to educate the public at large, 
and particularly that small but loud minority 
who deride us, as to what we stand for and 
what we are trying to do. We must convince 
them that our motives are honest and that our 
dealings are just. We must show them in 
every way possible that the physician of to- 
day is still the man who will put service above 
monetary or other gain. 

As we come to the annual meeting of our 
House of Delegates, it is my sincere hope that 
we will come as delegates who feel the re- 
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sponsibility of their office. Our Association 
needs to go forward, and no Association can 
move faster than its chosen leaders. 

It will soon be my honor to turn over the 
A. Smith 


of Charleston. | wish to place my services at 


gavel of the President to Dr. W. 


his command and to beg that all other mem- 
bers of the Association do likewise. A big job 
awaits him and he will need the help of every 
member. I also crave for him the assistance 


and cooperation of the best men in the Asso- 


April, 1943 


ciation as fellow-officers and members of 
Council. 

No year of my life in the Association has 
been more enjoyable or more profitable than 
the year which is just passing and | am pro- 
foundly grateful for the honor which has been 
mine in serving as President. The least and 
yet the most that | can say to each member 
is, “From the bottom of my heart, [ thank 
you.” 


T. A. Pitts. 








-< Neteitionsl Deficiencies With Cardiac 


Manifestations 


By M. W. Beacu, M.D., anp 
B. O. RavenEL, M.D. 


Kor the past several years we have observed 
in the Clinic and Pediatric Ward of Roper 
Hospital about forty-five patients with cir- 
culatory disease for which a satisfactory etio- 
Most of 
these cases occur in Negroes, who are brought 


logical diagnosis cannot be mace. 


to the Clinic because of “swelling.” Definite 
cardiac involvement was outstanding in twenty 
of this number. There is a rather clear-cut 
history which dates back for two or three 
During this time the child did not 


appear to be himself and suddenly began gain- 


weeks. 
ing weight. Shortly thereafter, the mother 
noted that he had the “swelling,” which made 
him cough and breathe fast, this being relative 
and at times so severe that he is forced to sit 
most of the time. Then again the mother will 
associate this onset with some other minor 
illness. 

There is usually a history of a prolonged 
and too exclusive use of a diet rich in calories 
derived from refined carbohydrates. However, 
this is not always the case, and the mother 
somewhat resents the idea that one should 
think that her child has not had a proper <liet. 

The picture presented here is the usual type 
that is seen in the Clinic. There is a generaliz 
non-pitty type of edema, which is more mark 
ed about face and eyes. Often there is som: 
disturbance of speech. The lungs may be well 


aerated or reveal evidence of p:ssive conges- 


From the Pediatric Department, Medical Co'lege 
of the State of South Carolina 
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tion. The heart is usually enlarged—more to 
the right than to the left, with P: greater than 
Az. The rate is increased and there may or 
may not be a soft systolic apical murmur. The 
area of cardiac dullness is increased to the 
right. The liver is enlarged several c. m. be- 
low the costal margin. The knee and Achilles 
jerks are usually hypo-active or absent. 
However, such a picture as presented is 
not always the case. At times the patient’s 
chief complaint may be a hacking, non-pro- 
ductive cough which is associated with a low- 
grade type of fever. In this type of case, the 
heart is very much enlarged and occupies a 
considerable amount of the thoracic cage. The 
cardiac dullness is well beyond the right of the 
sternum and fills most of the left side. There 
is compression of lungs with some evidence 
of atelectasis, which frequently becomes in- 
fected and may be the factor that closes the 
picture. The 


lungs are poorly aerated and 


auscultation reverls many rales of various 
types. 

On the other hand, we see cases where the 
circulatory disturbance has somewhat the same 


hallmark but the cardiac reserve is much great- 
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er and when given bed comfort and thiamin weighed twenty-two pounds, and had a complaint 


chloride, they snap back with vim and vigor. 

The first type, if he recovers at all, must be 
vigorously treated over a long period of time, 
perhaps months, before the heart begins to 
return towards normal. In the cases that suc- 
cumb and a post mortém performed, the find- 
ings are such that the pathologist is reluctant 
at blaming beri-beri for all pathological changes 
found in the heart. But we know that a complex 
clinical syndrome follows failure to ingest, ab- 
sorb or utilize sufficient amounts of Vitamin 
B: and is characterized, clinically, by varying 
degrees of peripheral symmetrical polyneuritis, 
which may occur alone or in combination with 
edema, serous effusions, enlarged heart and 
circulatory failure. These circulatory disturb- 
ances, other than being dependent upon a de- 
ficiency of Vitamin B:, of which the dynamics 
are not at present understood, are, in our 
present state of knowledge, still largely con- 
jectural. 

We are reporting two cases in detail which 
are somewhat representative of this group. 
CASE NO. 1. 

This two-year old colored male was first seen 
2-12-40, in the out patient 
weeks old, with a chief complaint of “Rectum pushes 


department when six 


out.” He was a spontaneous full-term delivery. 
weighing six pounds, three ounces at birth. He had 
been nursing every three hours from mother’s breast 
and weighed five pounds, four ounces, on this visit. 
Mother had had ten children, all of whom had done 
well on breast milk. 

Physical examination revealed a very much under- 
nourished, emaciated and dehydrated colored male 


Aside 


negative. Supplementary feedings were advised, plus 


baby. from this, physical examination was 
cod liver oil and orange juice. Two months later, 
when patient was next seen, he had gained two pounds, 
three ounces, but he was still described as being 
emaciated. He gained two pounds in the next month, 
and was not seen again until June 30, 1941, when he 


Laboratory Findings: 
10-10-41 
10-8-41 


Urine 
Blood 


Polys 79% 


of “cold on chest and diarrhea.” There were a few 
scattered rales in his chest and both 
tympani were dull and bulging. 

He returned to clinic on 10-10-41, with chief com- 
plaint of “Fever and Grunting.” Temperature was 
99.2, and a diagnosis of upper respiratory infection 
was made. On 11-8-41, he was admitted to colored 
pediatric ward with a history of having been in 
good health until two days before, when he developed 
a severe cold, and soon after was noted to have fever. 
His diet consisted of oatmeal and grits, and oc- 
casionally orange juice. He had not been getting 
much meat or vegetables. 


membrana 


Physical Examination: Temperature, 104.2; Pulse, 
136; Respiration, 32; Weight, 25 pounds. 

Fairly well developed and nourished negro male 
baby, acutely ill, somewhat dehydrated. 

Both tympani acutely inflamed and 
dull, landmarks present. Throat red. Tonsils marked 
ly enlarged. 


membrana 


Respiration rapid, slight increase fremitus over 
right lower lobe, impaired resonance over same area, 
with distant bronchial breathing and fine crepitant 
rales. Coarse rales throughout. 
Heart—rate and rhythm regular 


largement. No murmurs heard. 


No apparent en- 


X-rays—11-9-41: There is a distinct enlargement of 
the heart, particularly to the right. There is bilateral 
pulmonary congestion and a little beginning infiltra- 
tion in the right upper and lower lobes. 

11-16-41: A comparison of this film with one made 
a week ago shows definite improvement with reduc- 
There is. still 
some bilateral pulmonary congestion. The heart is 


tion in the amount of infiltration 
a little enlarged to the right and left. 

Course :— 

Patient put on Sulfathiazol. Temperature dropped 
to normal on fifth day and patient was discharged 
ten days post-admission—in condition. The 
rales cleared up very slowly and the attending was 
unable to confirm X-ray cardiac en- 
largement. Patient still had some cough on discharge 


good 
evidence of 


On 12-2-41 patient was admitted to ward from 
clinic with a history of continuing to cough a great 
deal. Cough was hacking in character. non produc- 
tivé, non-spasmodic and occurring mostly at night 
Four mornings before admission the parents noted 


that his face was puffy, and on closer inspection 


OCC WBC and OCC Suliathiazol Crystal 
WBC 18,825 
HGB 11 gm 


Blood Culture 10-8-41 
Wasserman—Negative 


Negative 


36% non-filament 


l._ymphs—17 % 
Monos—4 % 


Sputum—did not type out 
Culture N. H. Strep. 
Anal Swab—Negative for ova 


Tuberculin 1-1000—Negative 
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found the hands and feet swollen too. The swelling 


remained about the same until admission. No uri- 


nary abnormality had been noted. Patient had not 
vomited. Bowe!s had moved regularly, but the child 
had had anorexia for three to four days. 

The mother stated several days after admission 
that the patient’s sister had died three years before, 
at Roper Hospital, of a similar condition. Her chart 
was and it 
very 


reviewed was found that the clinical 


course was similar. Pathologic diagnosis at 
autopsy was cardiac hypertrophy and dilatation with 
myocardial fibrosis of undetermined etiology. 

Physical Examination—Temperature 101.2°, Pulse 
100, Respiration 26, Weight 24 pounds, 13 ounces, 
Blood pressure 100 /78. 

An edematous, dyspneic, slightly orthopneic colored 
male, 


with a_ high-pitched, 


moderately hoarse cry. Right M. T. 


somewhat irritable, 
inflamed, land- 
marks visible. Serous discharge from nose. Tonsils 
and pharynx not remarkable. 

Lungs: Resonant to percussion. Numerous coarse, 
high-pitched rales throughout, with fine crackling 
rales in both bases posteriorly. 


mal. 


3reath sounds nor- 


Heart: Markedly enlarged to left and slightly to 


right to percussion. Point of Maximum Intensity 


diffuse—no_ thrills—Protodiastolic gallop rhythm— 
no murmurs noted. 
Liver edge 9 cm. below right costal margin. 


Spleen not felt. Abdomen was moderately distended. 
Knee and ankle jerks were absent bilatera'ly. 
Laboratory Findings: 


April, 1943 
and notching in 1. Normal Axis. Sinus tachycardia, 
T 1 positive, but low voltage—1 soelectric in 2 and 
3, positive in 4F. 





Impression: No definite abnormality except for 


flattening T waves. 

12 9-41—P waves positive, 1 2 and 3 inverted in 
4F. Normal Axis. Sinus tachycardia. Tendency to 
low voltage in T this 
since 


leads. However, 
leads 2 and 3 


waves all 
shows some improvement in 
last tracing. 

12-31-41—Compared with last tracing, sinus tachy- 
cardia persists. The T wave in 1 is more definite, 
The T in 3 is now 
inverted. In lead 4F the T waves are of much higher 
voltage. 


while not as well marked in 2. 


somewhat 
difficult to evaluate, but on the whole there appears 


Impression: Such. slight changes are 
to be some improvement. 

X-rays :— 
12-2-41—Pulmonary congestion on a cardiac basis. 
The heart is considerably larger than it was on last 
radiograph. 
12-7-41—Some reduction in heart size. There is still 
a definite enlargement both to right and left, and 
some pulmonary congestion in the left lung. 
12-17-41—No great change in heart size or shape. 
12-31 41—Not much change in heart. There is now 
some congestion in the right base which was not 
previously present. 

Course: 

The patient was put on a high vitamin diet with 
added Brewer’s yeast and synthetic vitamins with 


























Urine: Three urinalyses negative during first especially large amounts of thiamin chloride by 
week of admission except for occasional WBC. mouth and intramuscularly, and appeared to be im- 
T and T—Negative for plas on three occasions. proving gradually for about two weeks. His voice 
Blood Culture 12-23-41, Negative. became stronger and it was possible to elicit a slight 
B.. K. G. knee jerk. It was noted that he perspired freely 
12-2-41: P Waves positive 1, 2 and 3 inverted in 4F during most of his course. He continued to cough 

Color Sp. Gr. Reaction Alb Sugar Acetone WBC RBC Casts 

12-23-41 Clear amber gns Acid + 0 0 3-4 OCC Hyaline ++ 
Fine Gran ++ 
Coarse ++ 

1-2-42 Clear amber gns Acid 0 + 0 4-5 0 0 

Urine has the odor of thiamin chloride 

1-9 42 Clear amber 1.012 Acid ++ 0 0 8-10 8-10 Fine & 
Coarse 
Gran +++ 

7 Hyaline ++ 

WBC HGB Polys Lymphs Monos  Eosin Bas ; 

12-2-41 18.300 10 gms 48.5) 47.5 3.5 0.5 0 

12-10-41 | i5725.Si«|Stié«‘w2 gems a a | | O 

12-17-41 10.900 | lOgems | 40 | Si 4 0 | O 

12-22-41 ~ 12.850 - 75ems | 56 | 41 tr Tt lh eer § 

1-2-42 °° ®#©| #«+10250 85 gems | 60— 38 = oz i= 0 

1-9-42 17350 | 95 ems | 76 | 22 2 0 0 








Sick'ing Negative. 
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Vol. of Total | 
Packed Sed Chlor- Chol- Serum Serum | Serum 
Cells Rate Urea N Sugar ides esterol | Proteins | Alb | Glob 
eS: 
12-3 41 32.8 9 mm 11 mg% |80 mg% | 518.0 |168 mg%] 6.09 | 4.09 | 2.00 
per hour mg % | gms | gms | gms 
_— 
29 5% mm | 
12-10-41 per hour | | 
| | | 
| 498.0 | 1646 | 455 | 19 | 
12-31-41 mg% | | gms | gms | gms 
1-8-42 } 615 | 383 | 232 | 
| gms | gms gms 











intermittently. It was difficult to get him to eat 
during the whole time he was in the hospital. 

On 12-17-42 Temperature rose suddenly to 103.2, 
but was back to normal by the next night. From 
then on he ran a low grade fever until he ceased to 
breathe. About this time the improvement that had 
been progressive stopped and his condition remained 
about the same until 1-6-42, when he began develop- 
ing generalized edema again. He became progres- 
sively worse from here on; developed Pulmonary 
Edema on 1-9-42, and ceased to breathe at 1:05 
A. M., 1-10-42. 


GROSS ANATOMICAL PROTOCOL 


Autopsy No. 83594. 
The body is that of a well developed and well 
nourished negro baby boy, who appears to be about 


? 


the stated age of 2 years. There is some early 


rigor mortis of the jaw muscles and none else- 
where. There is post mortem lividity. The eyelids 
are puffy and swollen and there is also swelling of 
the tissues of the dorsum of the hands. The legs 
appear somewhat swollen, but not to as great a 
degree, and none of these areas definitely pit on 
pressure. The superficial lymph nodes are not en- 
larged. 

Mid-line clavicular incision through an edematous 
subcutaneous layer with granular brownish-yellow 
fat tissue and fairly well developed musculature, 
reveals a smooth, glistening peritoneum. The ab- 
dominal organs are in their normal relations and the 
mesenteric lymph nodes are not enlarged. The ab- 
dominal cavity contains no fluid. 

Removal of the symmetrical and normal breast 
plate reveals about 15 ccs. of straw-colored fluid in 
surfaces are free 


both pleural sacs. The pleural 


of adhesions. The pericardial sac is of normal 
thickness and has a smooth, glistening lining. It 
contains a normal amount of fluid. 

The lungs are reddish-purple and both lower lobes 
and the lower portions of the upper lobes are prac- 
tically completely devoid of air. On section these 
portions of the pulmonary tissue are red, fleshy and 
tough. There are no definite areas of pneumonic 
consolidation seen grossly in any portion of the 


lungs, the picture apparently being one of marked 





congestion and some atelectasis of the peripheral 
parts. The consistency of the lung tissue in the lower 
lobes is of such a nature as to suggest some type 
of organization. The hilic nodes are not enlarged. 
The caliber of the pulmonary arteries does not seem 
to be diminished. 

The heart lies free within the pericardial sac and 
is obviously enlarged. It weighs 134 gms. Its epi- 
cardial surface is smooth and glistening and shows 
no areas of thickening or fibrous tags. Upon opening 
the heart, the ventricular and atrial cavities are 
quite markedly dilated. The left atrium does not 
show any noteworthy degree of dilatation. There is 
hypertrophy of both ventricles and also of the right 
atrial wall and the hypertrophy is apparently more 
marked on the right side than on the left. There are 
no valve lesions, although the edges of the mitral 
cusps do appear slightly congested. The endocardial 
surfaces of the left ventricle show some grey streak- 
ings as if some fibrosis has occurred. There are no 
adherent clots or vegetation attached thereto. The 
Foramen Ovale and the ductus arteriosus are both 
closed. 

The liver is of the so-called typical “nutmeg” type, 
the hepatic tissue being yellow in color and criss- 
crossed by heavy reddish-purple vascular markings. 

The spleen is small, but firm, with apparently some 
increase in the fibrous tissue trabeculations. 

Clinical and Laboratory Data: 

Had been discharged from Pediatrics two weeks 
previous with a diagnosis of lobular pneumonia 
and otitis media from which he had satisfactorily 
recovered with  sulphathiazole 
a great deal discharge. Four 
days before admission, it was noted that his face 


therapy. He had 
coughed following 
was swollen as well as hands and feet. On admission 
he was dyspneic, edematous with a large liver and 
enlarged heart without murmurs. The question was 
whether or not he had acute nephritis or Beriberi. 
Massive doses of thiamin chloride. 

Clinical Diagnosis: Beri Beri Heart Disease. 

Diagnosis at Necropsy: Cardiac Hypertrophy and 
Dilatation with Marked Chronic Passive Congestion 
of the Viscera. 


Gross Anatomical Diagnoses: 
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April, 


NECROPSY REPORT 


No.: 2994 
Jan. 10, 1942 


Chart 
Died: 


Hospital: Roper 
Admitted: Dec. 2, 
Pediatrics 


1941 
Service: 


Heart: Cardiac Hypertrophy and Dilatation (wt. 
134 gms.) 
Lungs : 
Liver) 


Profound Chronic Passive Congestion. 


Spleen): Chronic Passive Congestion. 
Kidneys ) 
Intestines ) 


Liver: Fatty Infiltration. 


‘ASE NO. 2 

This old child admitted 
3-3-39 to the Pediatrics Department of Roper Hos- 
pital. 

Chief Complaint: 
feet. 

Present 


two-year female was 


A swelling of face. hands and 


Illness: Began four weeks ago with cold 


and cough which has been troublesome and at 
times has induced vomiting. Four days prior to ad- 
mission the mother noticed that the patient’s face, 
hands and feet began to swell, which has rapidly 
progressed. Also the cough has become more marked 
the 
unable to sleep. The urine has been dark yellow and 
scant. 

Past Full and 


breast fed for about eight months. Then she received 


and child has been more uncomfortable and 


History : term normal delivery 
the usual mixed type of diet which is in keeping 
with the and the 


There is no history of any previous illness. 


financial social status of family 
Family History: The mother and father are liv- 
ing and well. Four other living siblings. All in good 
health. The mother states that had three mis- 
carriages, however, claims that her Wasserman is 
negative. 
Physical 


she 


Examination: General appearance was 


Urine :— 





5-8-39 


Reac- 
Color 


Sp. Gr.| tion Alb 


1.003 


Pale SI. Acid 0) 0 0 | 


yellow 


Sugar} tone | WBC 


Age: 2 yrs. Sex: M. 

Color: Negro 

Necropsied: Jan. 10, 1942, 10 A. M. 
By: H. R. Pratt-Thomas, M. D. 
Hours P. M.: 9 Hours. 


that of a well developed and nourished drowsy look 
ing child who did not appear to be acutely ill but 
showed evidence of general anasarca and appeared 
to be more the sitting posture. 
Temperature 99F, Pulse 100, Respirations 36, B. P. 
—Systolic 104, Diastolic 80, Weight 26 pounds. 


comfortable in 


There was some generalized edema and the face 
had a puffy appearance. The pupils were regular and 
reacted to light and accommodation. There was no 
discharge from the ears and the drums had a nor- 
mal appearance. The mucous membranes seemed pale 
but otherwise normal. The nose did not reveal any 
abnormality. She had twenty teeth, all in good con- 
dition. The tonsils and pharynx were not injected. 
There remarkable the 
glands. The thyroid gland was normal in size 


was nothing about lymph 
Chest was symmetrical and well developed. The 
lungs were equally expanded and well aerated. 
Heart of 
fair quality but P. was greater than Av. No murmurs 
The heart apparently 
The abdomen of a contour, 
symmetrical, not tender and apparently did not con- 


Cardiovascular System: sounds were 


noted. was somewhat en- 


larged. was normal 
tain any free fluid. The liver was moderately en- 
larged. 

Genito Urinary System: Was apparently normal. 
There was some puffiness of face, arms and hands, 
legs and feet. 

The Reflexes: 
No 


Positive 


Knee and Achilles jerks were ab- 
disturbances 
(1) 

more 


sent. sensory were noted. 


Findings : Moderate generalized 
which face, hands 
(2) Enlarged heart—P. greater than As. 
(3) Absence of knee and Achilles jerks. 


Working Diagnosis: 


edema 
and 


was noticeable in 


feet. 


From the above history and 





Epi- | Crys- 
| the- | Pus | tals 
RBC | Casts lium Cells Urate | Blood 


0 4} Oe 0 
|HPF 





Pale 


yellow 


Insuf. |Sl. Acid 


Quan. 
| 


1943 


Ap 
pear- 
ance 


| Clear 


Sl. 
Cloudy 





Yellow | 1.029 Acid 


2-6 


HPF 





Yellow | 1.017 Acid 


+4 occ 











Yellow |Insuf. | Acid 











Cloudy 


Cloudy 








OCC 




















Cloudy 





How obtained—3-15-39, 4-12-39 and 5-8-39 Voided. 





Ap 
pear- 
ance 


Cloudy 


“loudy 
~loudy 


“loudy 
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Blood : 
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WBC HGB 


Polys 


| Lymphs | Monos | 


Eosin RBC 





3-4-39 16,875 





4-20-39 7,525 


11 gms ; | 26% 2% 


8.5 gms | Y 43 % 


? oq, 
j 70 


Hypo 











4-27-39 





13,100 | 9.0 gms iia 43 % 








Blood Examination—negative for sickling. 


Blood Chemistry : 








‘Chior ~ Chol- 
ides | ester- 
ol 


Sugar 


Total Serum | Serum | Serum | _ 
Serum | Alb Glob Cal- 
Proteins cium 





Serum 
Phos- 
phate 





474 mgs | 166 mgs 


44 mgs 








5.81 gms] 3.01 | 2.80 
gms | gms 














7.27 gms| 4.04 3.23 | 98 3.45 
gms gms mgs mgs 








physical findings: — (1) Nutritional Edema. (2) 
Nephritis. 

Laboratory Findings: 

Sputum examined for Tubercle Bacillus—negative. 
Smear negative for G. C. 

Stool—Negative for Ova. Wasserman—negative. 
E. K. G. 

3-8-39—P waves positive 1, 2 and 3. Negative in 
4F. Low voltage in 4F. T waves positive in 1 and 
4F. Flattened in 2, negative in 3. Low voltage in 
1 and 2. Normal axis. 

Impression: Sinus tachycardia. T wave changes 
indicate myocardial damage. 3-14-39—P waves posi- 
tive all leads. Low voltage in 1 and 4F. T waves 


flattened in 2, 


positive in 1, negative in 3, and 
diphasic in 4F. Low voltage all leads. T3 less in- 
verted than in last tracing. Axis normal as before. 

Impression: T3 less inversion, otherwise no sig- 
nificant change since previous record. 

3-22-39—P waves positive 1, 2 and 3. Not identi- 
fied in 4F. T waves positive 1, 2 and 4F. Negative 
in 3. Low voltage 1, 2 and 3. Normal axis. 

Impression: Slight but definite improvement seen 
in T waves. 
4-6-39—P waves positive 1, 2 and 3. Negative and 
low voltage in 4I°. T waves positive 1, and 2. 
Negative in 3 and 4F. Low voltage in 1, 2 and 3. 

Impression: To be interpreted by clinician. 

4-22-39—P waves positive all leads. Low voltage 
in 3. T waves positive 1, 2 and 4F. Negative in 
3. Low voltage all leads. 

Impression: No significant change since previous 
record. 

5-18-39—P waves positive 1, 2 and 3. Diphasic 
in 4F. T waves positive 1, and 2. Negative in 3, 
and diphasic in 4F. Low voltage all leads. 

Impression: No change since last tracing. 

X-rays—Chest. 

3-10-39—There is considerable cardiac enlarge- 
ment to the right and left. There is a moderate 


pulmonary congestion probably on a cardiac basis 
rather than an infection, although it could be due 
to a childhood tuberculosis. 

3-16-39—The heart is apparently slightly larger 
than at the time of the last previous examination. 
There is a definite increase in the pulmonary con- 
gestion bilaterally. 

4-3-39—There is no essential change in the size 
of this heart. There is still a considerable amount of 
congestion of both lung fields. 

4-29-39—There is still no essential change in the 
size of the heart and there is some congestion in 
the left lung field although that on the right is con- 
siderably improved. 

Impression: Nutritional cardiac enlargement with 
pulmonary congestion on a cardiac basis. 

Progress Record: 

3-3-39—Well developed and nourished colored fe- 
male infant in no acute distress. The face was 
puffy and pitty, especially soft tissues about bridge 
of nose. The heart sounds were poor in quality, 
distant but regular. No murmurs noted -enlarged 
to the right and and the left. Feet showed puffi- 
ness and pitting—slight edema of legs. Knee and 
ankle jerks absent. B. P.—100 /85. 

3-5-39—Patient prefers to be in upright position 
most of the time. Abdomen distended. B. P—100 /85. 

3-6-39—Apparently the patient seems some better 
today, is less drowsy and there is less distention of 
the abdomen. Smali amount of fluid in abdomen. 
The liver is soft and smooth and is enlarged about 
four-fifths below the costal margin. leet and face 
are less edematous than on admission. Heart sounds 
are rapid and regular. I.ungs clear to percussion 
and auscultation. 

3-7-39—Patients seems more comfortable and alert 
and is able to lie quietly in bed. The heart is 
regular but rapid and sounds more audible. No mur 
murs noted. Liver is still enlarged about 5 cm below 
costal margin, but is soft and non-tender. Abdomen 
less distended. No fluid wave, but still a little shift- 
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ing dullness. Patient is losing a little weight, which 
is probably due to decreasing edema. 

3-8-39—The patient received a fluoroscopic exami- 
nation and her heart was shown to be markedly en- 
larged to the right. The enlargement of the heart to 
the right was typical of that described in the Beri- 
Beri Heart. This finding plus the edema with ab- 
sence of urinary findings, enlarged liver, loss of re- 
flexes, suggests a possibility of vitamin B deficiency. 

3-9-39—Temperature normal—pulse markedly ele- 
vated. Abdomen distended and dull over entire sur- 
face. Liver extends 4 cm below right costal margin, 


is soft and non-tender. Only slight pitting edema 
of ankles and face. B. P.—102 /70. Temperature 99.0°. 
3-16 39—Patient has developed acute upper res- 


piratory infection with some cough and infection in 
the left ear. Temperature 102.6°. Given paracentesis 
and appropriate treatment instituted. 
3-17-39—Temperature 100.2”. 
marked. The distended 
apparently 


Edema is more 
there is 


Some 


abdomen is and 
shifting dullness 

increased The still 
larged. Cough is more persistent. Some rales heard 


some present. 


weight. heart is markedly en- 
in right base. Patient does not appear to be as well 
as a few days previous. 

3-18-39—Temperature normal. Appears to be more 
edematous. Has marked amount of dyspnea and is 
orthopnic. Hacking, non-productive cough persists. 
Very drowsy. Heart action — fast but regular. Liver 
6 cm below right costal margin. Condition apparent- 
ly worse. 

3-21-39—Temperature 100.5°. Cough continues — 
rales heard in bases of lungs bilaterally. Left ear 
continues to drain. Some improvement noted. 

3-23-39 — Temperature 99.4°. Patient no 
dyspnic and cough less frequent. Liver 2 


longer 
fingers be- 
low costal margin. Improvement continues. 

3-25-39—Left ear not draining and inflammation 
has subsided. Cough very infrequent. Edema has 
disappeared from face and extremities. 

3-30-39—Patient continues to show improvement. 
Heart sounds good. Patient more alert than at any 
previous time. 

4-7-39—Temperature elevated. Heart still enlarged 
—sounds of only fair quality. Patient seems not so 
well—less active. 

4-17-39—More active today than she has been for 
over a week. 

4-24 39—Patient not so well today. Fretful. Liver 2 
fingers below costal margin (right). Temperature 
down. 

4-27-39—Patient fretful and irritable. Appears to 
be quite sick. Temperature 103. There is a discharge 
from the nose. Cough has increased in 

4-29-39—Temperature still high. 


nose more profuse. Child very irritable. 


frequency. 
Discharge from 
5-2-39—Temperature 102. Child very listless and 
appears to feel very sick. Coughing a great deal. 
5-8-39 — Temperature 104. Patient refuses fluid. 
Hypodermoclysis given. Moist rales in both bases. 
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respiration ele- 


looks 


5-12-39—Temperature, pulse and 
Takes 
orthopnic position. 

5-14-39—Patient coughs at times, otherwise 


vated. nourishment, but weak. In 
con- 
dition is essentially the same. 
5-21-39—Patient died at 4:00 A. M. 
Course: 
Medication consisted of thiamin chloride — 2 
mgs daily, supplemented with intramuscular injec- 
tions of soluble form of thiamin. She also received 
25 mgs of ascorbic and nicotinic acid twice daily, 
and 20 drops of oleum percomorphi. The thiamin 
hope of 


medication pushed further in the 


helping this little patient but apparently the benefit 


was 


to the child was of minor degree. This is borne out 


by the repeated examinations which showed that 
her heart remained large and dilated, both to the 
right and to the left. 

During the patient’s stay in the hospital she ran 
a low grade type of fever, from 99 to 100. However, 
on one occasion while in the hospital she developed 
infection which 
This 


course and gradually subsided. Her last 


an acute upper respiratory was 


complicated by otitis media. ran the usual 
few days 
in the hospital were complicated when she developed 
an acute upper respiratory infection and a terminal 
bronchopneumonia, which caused her death two days 
later. It is rather interesting to note that during her 
whole stay in the hospital, the: pulse was always out 
of proportion to the temperature—even when the 
temperature was apparently normal the pulse range 
was well above 100—from 100 to 140. 

No. 56605 
Cox, M.D. The body is that 
child of stated age 
of over two years. The body measures 85 cms. in 


Gross Anatomical Protocol—Autopsy 
38-83 Report by M. E. 
of a colored female apparent 
length and appears moderately well nourished. There 
is pitting edema of the lower extremities and de- 
pendent portions between the scapulae and over the 
sacrum. There is some mucous discharge from the 
nasal passages. The pupils are round, regular and 
measure 4 mm. in diameter. The mucous membranes 
present no gross lesions and the teeth are erupted in 
keeping with the age. No regional adenopathy. 

Midsection the tissues of 


reveals some edema of 


the body wall. 

Removal of the chest plate reveals an enlarged 
and prominent: heart. There is about 50 c. c. of clear 
fluid in either pleural cavity. The percardium con- 
tains an average amount of fluid. Both lungs appear 


expanded and equally so. A small amount of clear 


straw colored fluid is present upon opening the 
peritoneal cavity. The abdominal organs appear to 
be of average relative size and are in normal posi- 
tion in situ. The smooth and 
regular. The pelvic contents are regular in appear- 


ance and infantile in development. 


serous surfaces are 
Permission to 
examine the intracranial contents is not granted. 
Lungs :—Weights R—95 L—80 gms. 
The visceral pleural surfaces of both lungs present 


gms. 
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numerous small petechiae. The peritracheal and peri- 
bronchial lymph nodes are more prominent than 
normal. Prominent areas of emphysema present on 
the anterior surfaces, particularly along the anterior 
border. Section reveals areas of depressed increased 
consistence throughout all lobes except the right 
middle. Those at the base of the left lobe are quite 
prominent and associated with deep dusky colored 
hemorrhagic areas. Dissection of the trachea, large 
bronchi and their branches as far as grossly feasible 
reveals no obstruction. The mucosa of the latter 
is injected and bathed in a moderate amount of 
mucinous material. 

Heart :—Weight, 145 gms. 

The visceral pericardium presents several small 
petechiae and a patch of grey thickening on the 
anterior surface of the right auricle. Section re- 
veals both sides of the heart and all chambers to 
be prominently dilated and their corresponding walls, 
or myocardium, hypertrophied. The endocardium of 
the left ventricle appears somewhat irregularly 
thickened. Attached to the chordae tendinae of the 
mitral valve are several soft nodulations which may 
or may not be artifactual. The foramen ovale is 
large and prominent but anatomically closed. The 
remainder of the endocardium, both mural and val- 
vular, present no gross lesions. 

Liver :—Weight, 440 gms. 

The slightly greater in size than ex- 
pected. The capsule is smooth and regular and loba- 
tion regular. Consistence appears uniformly increased. 


organ is 


Cut sections show the surfaces to have a prominent 
yellowish mottling that is quite confluent. The central 
portions of the lobules stand out as deeper greyish- 
yellow dots. The gall bladder is regular, thin walled 
and contains a small viscid bile. The 
biliary passages are patent into the duodenum. 

Spleen: Weight, 40 gms. 

The organ is slightly increased over the normal 
size. The capsule is somewhat granular in appear- 
ance due to hyperplastic underlying follicles. Cut 
section shows the follicles to be quite prominent, re- 
sembling miliary tubercles in areas. The pulp is of 
a deep dusky color and moderately firm. The splenic 
vessels are regular in gross appearance. 

Pancreas: 


amount of 


Adrenals: 
Kidneys: 


Show no gross lesions on section. 
Weight (combined)—85 gms. 


Both organs are of about average relative size. 
shape and contour with preservation of fetal lobula- 
tion. The capsules strip with ease leaving a smooth 


but somewhat pale cortical surface in each case. 


One kidney shows a prominent quadrangularly shap 
ed depressed area of scarring. The cortices are some- 
what thickened on section. The vascular markings of 


the medullae are accentuated. The mucosa of the 


pelves is of average gross appearance. The ureters 
are of uniform caliber throughout and unobstructed. 
The bladder is small and contracted. The mucosa is 
pale in color and smooth. 
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G-I Tract: 

The serosal surfaces are smooth and glistening 
throughout. The gastric mucosa is somewhat hemor- 
rhagic in appearance in areas and presents superfi- 
cial erosions. The Peyer’s patches and solitary fol- 
licles of the ileum, particularly near the 
cecum, are prominent; the overlying mucosa appears 
intact. One segment of about 10 
length, appears quite hemorrhagic 
some minute degree of 

Lymph Nodes: 


entire 
colon, cms. in 
and suggests 
surface erosion. 


The mesenteric nodes generally are prominently 
enlarged. The cecal group are quite prominent in 
this respect. Section reveals a homogeneously grey 
colored surface. 

Aorta: Not remarkable. 


NECROPSY REPORT 
Name: Mary Tolbert 
Hospital: Roper No. 102897 
Admitted: March 3, 1939, 5:15 P. M. 
Necropsied: May 21, 1939, 11:30 A. M. 
Performed By: M. E. Cox, M.D. 
56605 
Path. No. 39-83 
Age: 2 yrs. Color: Colored 
Service: Colored Pediatrics 
Died: May 21, 1939, 4:00 A. M. 
Hours Postmortem: Appr. 8 hrs. 

Clinical and Data: Enlarged tonsils, 
edema of extremities, cardiac enlargement, palpable 
liver. Developed cough that was suspicious of whoop- 
ing cough. X-ray showed 
pulmonary congestion. Serology negative. 

Clinical 
pneumonia. 


Laboratory 


examinations constant 


Diagnosis: Nutritional Heart. Broncho- 
Diagnosis at Necropsy: Cardiac Hypertrophy and 

Dilatation, 

monia. 


Gross 


Etiology Undetermined. Bronchopneu- 


Anatomical Diagnoses 

Heart: Hypertrophy and Dilatation, bilateral, cause 
undetermined. 

Lungs: Bronchopneumonia. Hemorrhages, 
petechial. Tracheobronchitis, chronic. 

Liver: Fatty degeneration. Congestion. 

Spleen: Lymphoid Hyperplasia. 

Lymph Nodes: Lymphadenopathy, mesenteric. 

Final Pathological Diagnosis: 

G. I. Tract: Stomach: 


pleural 


Summary: Gastric erosion and congestion. 
Colon: Colitis, acute 
Pleura: Hydrothorax, bilateral. 
Gross Histological Diagnoses 
Heart: Myocardial Hypertrophy. 
Parenchymatous, degeneration. 


Lungs : 


Fibrosis, slight. 

Bronchopneumonia. Passive congestion. 

Trachea & Bronchi: Tracheo-bronchitis, acute. 

Lymph Nodes: Peribronchial lymphadenitis, acute. 
Lymphoid hyperplasia of mesenteric nodes. 

G. I. Tract: Passive congestion. Ileo colitis, acute. 

Pancreas: Pancreatitis, 


chr. interstitual, 
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Adrenals: Passive congestion. 
Spleen: Passive congestion. 
Liver: Passive congestion. Fatty degeneration. 


CARDIAC HYPERTROPHY AND DILATA- 
TION WITH MYOCARDIAL FIBROSIS (ETI- 
OLOGY UNDETERMINED). (PASSIVE CON- 
GESTION OF THE VISCERA) ILEO-COLITIS, 
ACUTE. BRONCHOPNEUMONIA, ACUTE. 
TRACHEO-BRONCHITIS, ACUTE. PERIBRON- 
CHIAL LYMPHADENITIS, ACUTE. 
HISTOLOGICAL PROTOCOL 


Autopsy No. 56605 39-83 
Report By: M. E. Cox, M.D. 

Heart: All sections of the heart show conspicuous 
muscle fiber hypertrophy. Occasional areas of fibrous 
tissue break up the continuity and appear as a felt 
work; in other areas the stroma is average in amount 
but edematous. Some portions of the epicardium 
show fibrous thickening and small accumulations of 
round cells, mostly about small vessels. The coronary 
arteries, both in the case of the larger sized branches 
and small components, show no definite lesions. The 
stroma of the framework is edematous in areas and 
slightly increased in others. Perivascular round cell 
aggregates, while present, are not prominent features. 
The endocardium shows no irregularities. Occasional 
muscle fibers show vacuolization but this is not 
a prominent feature. No specific inflammatory or 
proliferative picture is discernible. 

Liver: The capsule appears regular. About the 
central veins are large prominent rarified areas tend- 
ing toward confluence and characterized by atrophy 
of liver cord cells, marked vacuolization of the 
cytoplasm, congestions of some of the central veins 
and adjacent sinusoids. There are increased num- 
bers of lymphoid cells in the islets of portal stroma. 

Lungs: Sections from the lower lobes show scat- 
tered areas of lobular pneumonic consolidation 
tending toward confluence. The associated bronchials 
are filled with purulent exudate and some show 
ulceration. Other areas show engorgement of al- 
veolar capillaries with edema of the alveolar septa, 
acidophilic coagulum in the alveoli and blood pig- 
ment filled macrophages in moderate numbers. 

Kidneys: Congestion of vessels and glomerular 
capillaries with swelling and irregularity of the 
tubular epithelium. There is some acidophilic 
coagulum in the capsular spaces and tubu!ar lumina. 
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Spleen: Capsule and trabeculae are regular. 
Moderate degree of congestion of the pulp sinusoids 
with more than average amount of blood pigment 
phagocytosis in evidence. 

Stomach and Intestine: Some post mortem-change 
in the superficial mucosa, moderate congestion of 
the vessels and edema of the stroma of the wall. 
In addition the small intestine shows lymphoid hy- 
perplasia, round cell and polynuclear infiltration of 
the mucosa. 

Sections of the colon show essentially the same 
changes as the latter with prominent congestion and 
some degenerative changes, possibly all post-mortem, 
of the mucosa. 

Aorta: No definite histopathology. 

Uterus: Some. rarifaction of the myometrium, 
presumably due to edema of the stroma. 

Pancreas: Edema and rarifaction of the stroma 
and moderated post-mortem changes of the acinar 
and islet tissue. Occasional focal accumulations of 
round cells are seen associated with questionable 
increase in fibrous tissue. 

Bone: Sections taken from the epiphyseal line of 
the femur and body of the lumbar vertebra show 
no definite histopathology. 

Trachea, Bronchi and _ Peribronchial Lymph 
Nodes: Sections of the trachea show congestion, 
edema and round. cell infiltration of the mucosal 
stroma with a polynuclear exudate in the lumen 
and scattered through the mucosal epithelium. No 
definite isolated focal accumulations of polynuclears 
are seen in the pseudostratified epithelium that would 
coincide with the lesion described by Callian and 
Goodpasture for pertussis. The bronchi in addition 
shows marked desquamation of epithelium. The 
peribronchial nodes show lymphoid and endothelial 
reaction in the sinusoids. 

Esophagus: Not remarkable. 

Thyroid: increase in 
stroma. Moderate amount of fairly well staining 


Questionable __ relative 
colloid present in acini, no definite abnormality of 
the latter. 

Lymphoid Tissue: Peribronchial Lymph nodes as 
above. The mesenteric nodes show activity of germi- 
nal centers, congestion and widening of some of the 
sinusoids which contain round cell, mononuclears 
and some polynuclears. 

Adrenal: Moderate capillary congestion ‘of the 
strata fascicularis and reticularis and medullae. 
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Hearing Aids and the Role of the Otologist 


J. W. Jervey, Jr., M.D. 
GREENVILLE, S. C. 


Recently a letter to a friend of mine pro- 
voked the following answer, “This reply to 
your question on audiometers and the fitting 
of hearing aids may be a little mixed up, but 
even so, it may not be out of keeping with the 
subject.” 

We, as physicians and specialists in the 
field of otolaryngology, should and must be- 
come interested in the problems of the hard 
of hearing to such an extent that we can give 
them the best available advice. If we do not, 
others less competent and perhaps less scrupu- 
lous will. 

Some months ago the mother of a fellow 
practitioner came to me because of a hearing 
loss. She had been to two well known men in 
two different states. Both were friends whom 
I regarded and still regard highly. In each in- 
stance she had been dismissed with a wave of 
the hand and the advice to go to the nearest 
jeweler, or anywhere else she preferred, and 
do the best she could. Frankly, I was astound- 
ed, and the more so when I realized that | 
could do little better myself. 

Since then a reasonable study of the situa- 
tion has been made and the conclusion reached 
that as a whole we otologists are passing up 
one of the greatest opportunities to be of ser- 
vice to our fellow men that has ever come or 
is likely to come our way. 

Do you know that there are approximately 
17,000,000 people in the United States who 
have a demonstrable loss of hearing? Do you 
know that about 7,000,000 of these have a loss 
that could be helped by hearing aids? Do you 
know that for every one child in the United 
States who needs special educational provision 
on account of defective sight there are eight 
who need it on account of defective hearing? 
Do you know that in schools for the deaf one- 
third of the pupils could be helped by modern 
hearing aids to such an extent that their rem- 
nant of hearing would become a priceless asset 
in assisting them to measure up to life’s re- 
quirements and responsibilities ? 

1 will not discuss the types of deafness, 
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their etiology, course, or treatment, nor do I 
pose as an authority on hearing aids and how 
to employ them. Many points must be omitted 
for two reasons; first, time is too short and 
second I know too little about them. Further- 
more, | disclaim any originality of thought, 
purpose, or procedure insofar as the content 
of this communication is concerned. However, 
I have made a reasonable and conscientious ef- 
fort to understand some of the problems at 
hand and would like to give you something 
practical on which to base further investiga- 
tion for your own benefit and for that of your 
patients who are accoustically handicapped. 

There is still argument as to the relative 
merits of the carbon and the vacuum tube sets. 
The carbon sets which are cheaper to purchase 
and to operate serve well where there is an 
even loss of hearing in the speech range not 
exceeding 40 decibels. The vacuum tube sets 
are more expensive, use more current, but have 
less background noise and are of help in 
losses greater than 40 decibels. These are also 
serviceable where smaller losses are concerned. 
In general, hearing aids become useful when 
the loss throughout the speech range is 25 
decibels and cease to be useful when the loss is 
85 decibels. 

It is seldom possible to make an unquestion- 
ably accurate diagnosis of deafness. As a rule 
the patient with conductive deafness can be 
fairly readily fitted with an electrical aid. The 
patient with a perceptive deafness is usually 
much more difficult to manage and may need 
much patient practice before satisfactory re- 
sults are obtained. If a patient can hear a 
shouted voice, a raised voice close to his ear, 
or if he can hear over the telephone it is quite 
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likely that he will be helped by a hearing aid. 


Bone conduction is now infrequently used. 
Best results are secured with individually fit- 
ted ear pieces, moulds for which should be 
made by the otologist. I heartily disapprove the 
practice of salesmen or dentists making the 
plaster moulds, even if an otologist has pre- 
viously examined the ear, and for laymen to 
pour moulds without such an examination is 
absolutely criminal. Stock moulds are not 
satisfactory because even a slight defect in 
the fit may make a great difference in the 
sound reaching the patient’s ear. 

The exact requirements of no two patients 
are identical, nor have any two hearing aids 
exactly the same performance characteristics. 
There are subtle differences in patients which 
are not disclosed by any method of examina- 
tion, therefore, it is entirely permissible to 
allow the patient to try several hearing aids. 
The final decision should lie with the otologist 
as the patient is likely to select one whose 
amplification does not best meet his individual 
requirements. When all is said and done the 
serviceable hearing of speech is the goal sought, 
and speech will often be heard best through an 
instrument or with a setting that is not at first 
the most pleasing to the patient’s ear. In- 
telligibility tests are, therefore, important, and 
it is well to bear in mind that the qualitative 
intelligibility of speech is not changed with 
amplification. We should also remember that 
sounds become unpleasant to the deafened ear 
at much lower intensities than they do to the 
normal ear, while they become painful at the 
same intensities both in the normal and the 
hard of hearing. 

Much has been written and said with regard 
to selective amplification. At this time, how- 
ever, it may be truthfully asserted that there 
is no such thing as fitting a hearing aid accord- 
ing to prescription in the way glasses are fitted 
to individual needs. As nearly as can be de- 
termined at present, selective amplication is 
merely damping tone response by a variable 
resistor in the circuit, as is done by the tone 
control on the ordinary radio set. The audio- 
gram shows a patient’s hearing threshold at 
various frequencies, but we do not have our 
most useful hearing at threshold; therefore, 
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amplification in a prescribed aid should not be 
arranged according to the audiometric curve 
but must be arranged selectively, which at 
this point means to me by the method of trial 
and error. 

The problem is not a hopeless one. The con- 
sultants on audiometers and hearing aids of 
the Council on Physical Therapy of the A. 
M. A. have done and are doing splendid work 
in helping to coordinate findings, in investi- 
gating and approving acceptable aids, and in 
offering sound and helpful advice. I would 
like to add here a sincere word of thanks and 
praise for the work of the Volta Bureau and 
the Volta Review published in Washington. 
These were founded by Alexander Graham 
Sell, who, incidentally, was the first to advise 
the use of electrical aids to hearing as early 
as 1883. 

In our search for help we must not overlook 
the advantage of employing a hearing aid be- 
fore such loss has occurred that reeducation 
is necessary, neither must we forget the great 
importance of lip reading in securing the best 
results especially where the loss is great. With 
this in mind, frequent hearing tests should be 
performed, especially in progressive cases. 

The psychology of the deafened person must 
be carefully considered. He usually needs an 
aid long before he is willing to accept it. He 
must have your sympathy and your under- 
standing. Try to make him feel that the ac- 
ceptance of a hearing aid is the most natural 
thing in the world. The decision to wear an 
aid is of tremendous importance to the indi- 
vidual, and though it may mean nothing to 
the world at large, it also means a great deal 
to those with whom the deafened person comes 
in contact. One lay writer describes the pur- 
chaser of an aid as a “funny bird.” He buys 
an aid and is delighted with it, believing surely 
that his troubles are over. In a few weeks, 
having previously been almost hopelessly hard 
of hearing, he becomes disgruntled because he 
cannot hear a whispered conversation forty 
feet away! On the other hand occasionally a 
patient seems to be doing well with his instru- 
ment when the batteries have been dead for 
months! A great deal depends on the proper 
guidance of the patient as to the adjustment 


























April, 1943 


that will be necessary and as to exactly what 
he may expect from his aid. Furthermore we 
must not refer to persons with defective hear- 
ing as being deaf. We do not call a person 
blind when his vision can be corrected by 
glasses, therefore, when the sense of hearing 
can still be made functional the patient should 
be referred to as hard of hearing, hearing de- 
ficient, aurally handicapped, or by some other 
suitable term of your own choosing but never 
as deaf. It is a point on which many are ex- 
tremely sensitive. 

Although it may be advisable at times to sug- 
est to a patient that he get an aid for occasional 
use, in general it will be found that best re- 
sults will be secured if the aid is worn and used 
at all times. Where re-education is necessary, 
in order to hear some of the time it will be 
found necessary to hear all of the time, and 
when a patient wants to hear pleasant sounds 
he will also have to put up with unpleasant ones. 
At first a deafened person using an aid may 
not understand a word and perseverence may 
be essential. In difficult cases an earnest trial 
period of at least two months is not too much 
to expect before satisfactory results are ob- 
tained. 


In summary, it is important for us, as 
otologists, to be well equipped as regards both 
our instrumentarium information. 


Hence we may not appear and need not be 


and our 
inferior to the salesmen who at present are 
often attempting both to make hay while the 
sun shines and to make the sun shine longer. 
Fortunately, patients are still asking their 
doctors to help them in selecting suitable aids. 
How much longer they will continue to do so 
depends upon men like you and me. Be as- 
sured that the laymen readily detects ignor- 
ance of this subject where it exists. If otolo- 
gists will familiarize themselves with it, they 
will keep audiometry and the prescribing of 
hearing aids in the profession where it belongs. 


As yet, the perfect answer to the problem 
of fitting hearing aids is missing. We must do 
a careful physical examination, including the 
use of the audiometer, do the best we can in 


advising the most desirable aid, record our re- 
sults, continue our observations, and hope for 
enlightenment. 
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In conclusion, I quote the words of a lay- 
man recently writing on this topic. “We need 
the quiet confidence, the psychological assur- 
ance that comes by virtue of skilled medical 
advice. We want to learn and be sustained, and 
to place the burden of our anxieties on the 
shoulders we have learned to trust.”” Gentlemen, 
we must accept this challenge. 
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NEWS ITEMS 


Many of those returning from the Mayo 
Clinic are giving high praise to Dr. E. A. 
Hines, son of our late secretary to the State 
Medical Association. Dr. Hines is advancing 
steadily in the field of medicine and is making 
quite a name for himself. 


me <...'F. 
years has been surgeon at the State Hospital 


3ullock, who for the past twelve 


in Columbia, has resigned his position there 
and is locating in Mullins as chief surgeon at 
the James L. Martin Hospital. 

Dr. S. Harry Ross of Seneca is taking a 
post graduate course in eye surgery at Poly- 
clinic Hospital in New York City. 


Dr. Pierre F. LaBorde, Jr., 


Mrs. Pierre F. 


son of Mr. and 
LaBorde of Columbia, was 
married March 12 to Miss Virginia Adams of 
Charleston. Dr. LaBorde is a lieutenant in 
the Medical Corps of the U. S. Navy and is 
stationed at Memphis, Tenn. 


Dr. A. T. Moore of Columbia has returned 
from Rochester, Minn., and Chicago, Ill. Dr. 
Moore had an exhibit at the meeting of the 
American Academy of Orthopedic Surgeons 
in Chicago. 


Dr. F. K. Shealy of Clinton, was elected 
President of the Laurens County Medical 
Society at a recent meeting of the Society. Dr. 
D. O. Rhame of Clinton, was elected Vice 
President and Dr. J. L. Fennel of Waterloo 
was re-elected Secretary-Treasurer. 





Dr. J. W. Corbett has been honored by the 
American Legion Post of Camden, being the 
recipient of a distinguished service award for 
outstanding service in that community. 


Dr. William Perry, Jr., of Chesterfield has 
gone to Atlanta, Georgia where he will be as- 
sociated with Dr. Murdoch Equen, Otolaryn- 
gologist. 


Dr. James McLeod recently returned from 
Baltimore where he had a disc removed by 
Dr. Walter Dandy. He says the operation was 
a complete success. 


Dr. Hugh Smith, formerly of Greenville, 
has been promoted to the rank of Lieutenant 
Colonel. 


Dr. William A. 


Columbia Medical Society, addressed a group 


Boyd, President of the 


of medical officers at Fort Jackson on Feb- 
ruary 18th. The subject of his talk was “Frac- 
tures.” 


Dr. A. F. Burnside of Columbia, Dr. Doug- 
las Jennings of Lennettsville, Dr. L. M. Stokes 
of Walterboro, and Lieutenant Colonel E. H. 
Barnwell of Martin's Point, were elected to 
the Board of Trustees of the Medical College 
of the State of South Carolina by the vote of 
the General Assembly February 3, 1943. They 
will serve for four years. 


Dr. William Weston, Jr., has been elected 
Chief of Staff at the Columbia Hospital for 
this year. 





aN hE IAIN AE SRIN 


Te 


pi acd lio 








d 








sary feed 


WAAR IE APLI YIM VSP 


<ad: 


7% 


os at 





end 





eee ea 





“ 





April, 1943 


THE JouRNAL oF THE SouTH CAROLINA Mepicat AssocIATION 





Tetryl Illness in Munition Plants* 


Vance W. BraBHaMm, M.D. 
ORANGEBURG, S. C. 


The writer’s experience in illness caused by 


worker’s contact with chemicals in munition 
plants has been very limited, since the local 
plant with which he has been associated em- 
ploys only about 100 men. Therefore no defi- 
nite conclusions are drawn from the findings, 
but rather suggestions that may be of value 
in further investigation and treatment. 

Those seeking employment are first subject- 


ed to a full physical and laboratory examina- 


tion, including total and differential white 
count, Wassermann, and _ when _ indicated, 
fluoroscopic examination of the chest. This 


record is kept and a copy is sent to the office 
of the Chemical Company. Check up exami- 
nations are made at intervals of 30 days on 
workers who come into close contact with 
chemicals. 

Tetryl, or trinitrophenylmethylnitramine is 
the chemical made at the local plant, and is 
the substance causing most of the illness en- 
countered. Tetryl is similar to TNT in ex- 
plosive power and is used as a military propel- 
lant. 

The earliest manifestation of tetryl reaction 


skin. 


the hands and forearms, dyeing them a deep 


is the discoloration of the This affects 
yellow, the face, scalp and hair a lighter or 
canary yellow. In some workers the chest and 
abdomen are also affected. This discoloration 
of the skin is always present to some extent, 
more marked in some persons than in others, 
but does not produce any systemic symptoms, 
nor does its intensity appear to indicate the 
individual's sensitivity to tetryl. There seems 
this skin 
while continuing work. It finally disappears 


to be no relief from discoloration 
after several weeks, if there is no further ex- 
posure, 

The 


dermatitis. This usually occurs two weeks after 


symptom most frequently seen is a 
the first exposure and is most often on the 


face, especially around the mouth and on the 





cheeks. It often affects the entire face, the 
*Read before Edisto Medical Society, Jan. 27, 
1943. 





The Author: 

Dr. Brabham (University of Maryland Medi- 
cal School, Class of 1905) is a practicing physi- 
cian in Orangeburg. 

This paper is an excellent example of clinical 
observation and study and shows what practicing 
physicians can do if they will. 











lateral surfaces of the neck, and less frequent- 
ly the chest, arms, and at times the legs below 
the knees. In a few cases there have been some 
areas on the anterior surface of legs above 
the knees. Often the eyes burn and a con- 
junctivitis develops. Occasionally the mucous 
membranes of the nose and mouth are affected. 

The dermatitis begins with a burning sensa- 
tion, followed in a few hours with redness of 
the skin resembling a second degree burn. Pa- 
tients have described this stage as feeling as 
This 


sometimes continues from one work period to 


if they had “shaved too close.” stage 
the beginning of another, when further con- 
tact causes rapid increase in the erythema. 
This is marked by varying amounts of edema, 
with a glistening appearance of the skin, a 
serous exudate, with later drying and desqua- 
mation. At times edema of the eyelids and 
conjunctivitis cause almost complete closure of 
the eyes, with the lids matted together. In 
some cases the symptoms are more cumulative, 
reaching full development within a few hours 
after the initial onset. The severer cases usual- 
ly develop more rapidly than the milder ones, 
though this is not always the case. 

The systemic effects of tetryl poisoning are 
loss of appetite, slight nausea, malaise, and in- 
ability to sleep well. These symptoms may oc- 
cur with or without dermatitis. At times they 
occur in workers who have shown little or no 
reaction after many months of exposure. 

On examination these patients show few 
changes in the physical findings recorded in 
previous examinations. A slight reduction in 
hemoglobin and total white blood cells, pres- 
ence. of acetone in the urine and a 10 to 20 
point drop in systolic pressure are the most 
frequent changes seen. We have not observed 
any permanent or prolonged effect of tetryl 
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contact, except in those developing a sensitivity 
to tetryl dermatitis. It becomes necessary for 
workers thus affected to cease employment at 
the plant, for even guard duty on the premises, 
where the worker does not come into contact 
with tetryl or its manufacture, does not prevent 
recurrence of the dermatitis. There was one 
such worker who developed this sensitivity 
without ever having worked within -the plant, 
or having come into direct contact with the 
finished product. While on guard duty he stop- 
ped in the room where other workers were 
gathered. 


While the majority of the workers are white 
men, there are some negroes. The incidence of 
tetryl illness in the two races seems to be 
slightly greater in the white. We have at- 
tempted to compare the rate of occurrence in 
blondes and brunettes, but thus far this does 
not seem to be a deciding factor. The weather 
seems to. have some bearing, since the rate 
rises after a few days of cloudy or rainy 
weather, especially when cold. This is especial- 
ly true of cases affecting the lower extremities. 
This may be due to tetryl dust and vapor re- 
maining longer before being dissipated into 
the air. There have been cases of dermatitis 
in worker’s families, showing that the dust 
can be transported on the body or on clothing. 


Report of typical case of dermatitis: 


T. D. White—Male 
plant two weeks. Symptoms first appeared 








Has been working at 


yesterday on face, arms, and legs, also has ir- 
ritation of eyes. Physical Exam. Head & neck 
neg. Dermatitis on face involving both cheeks, 
forehead and chin. Mild conjunctivitis of 
both eyes. Mucus membrane of nose and mouth 








shows slight irritation. Chest — no cough, no 
rales—heart regular, abdomen—liver & spleen 


not palpable, no rigidity or tenderness; re- 





flexes normal. Extremities—deep yellow dis- 
coloration of hands, forearms less deeply yel- 
low ; tetryl dermatitis on anterior surface of 
arms below elbows, and anterior surface of legs 
below knees. Urine—acetone one plus, other- 
wise negative; blood—hemoglobin 75%—total 
white blood count 7,000. Temp. 98.2—Pulse 
80—Resp. 18. 
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Prophylactic Measures 

The management of the local plant has taken 
many measures which have lowered the inci- 
dence of tetryl illness. In addition to improved 
mechanical methods of handling and manufac- 
turing have been those of personal hygiene and 
care of the workers themselves. Since it has 
been made mandatory that all workers take 
shower ‘aths and change clothing before leav- 
ing the premises, there has been no contact 
illness among workers families. Shower baths 
have proven of much value to the workers 
themselves. The use of cream lotions and other 
applications are of doubtful prophylactic value. 
Vitamin C in large doses has been suggested 
for these workers, but has not been used local- 
ly as far as we know. 


Active Treatment 


The most important part of treatment of 
tetryl illness is removal from contact. This 
should be absolute and should continue until 
full recovery. If allowed to resume work be- 
fore full recovery, the dermatitis rapidly re- 
appears and is often more severe than former- 
ly. This seems to increase sensitivity of the 
individual and in some cases compelled per- 
manent removal. A large percentage of those 
suffering from dermatitis with full recovery 
before return to work, have not had further 
illness. Many others have had recurrences later, 
but similar treatment restores them and there 
seems to be no increase in sensitivity. 

Local treatment consists of topical applica- 
tion of alcohol for cleansing affected parts, then 
application of soothing ointment. Our experi- 
ence has been that Calmitol has been the most 
satisfactory. Boric acid solution and. ice packs 
are used on the eyes. Barbiturates are given 
when needed for sleep. We have used frequent 
large doses of vitamin B complex with extra 
thiamin added. These are given hypodermical- 
ly. The value of the vitamin is probably more 
for its general effect than any specific action 
on the dermatitis or other forms of tetryl ill- 
ness. Nevertheless, its effect seems well worth- 
while. For the secondary anemia, ferrous sul- 
fate and sometimes liver extract are given. 
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Conclusions 

Tetryl illness should be recognized as a defi- 
nite entity causing both local and systemic 
manifestations. The skin discoloration seems 
to be a dye that causes no symptoms, and dis- 
appears after a few weeks of absence from 
contact. The dermatitis is the most frequent 
manifestation of tetryl illness, occurring in 
more than 50% of workers coming into close 
contact with the product. Many of these have 
mild reactions that may or may not recur, but 
do not permanently remove them as workers. 
A small percentage of contacts develop a sen- 
sitivity or allergy that only complete and per- 
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manent removal will cure. The most frequent 
time of attack is two to three weeks after first 
exposure. 

The systemic effects are mild; secondary 
anemia, anorexia, malaise, and sleeplessness. 

In our experience these symptoms have been 
transient and no permanent injury to health 
has been found. However, this does not pre- 
clude the possibility of permanent injury to 
vital organs after prolonged exposure, and this 
should always be looked for when examining 
In our 
opinion the regular check up examinations are 


workers employed in these plants. 


important and necessary if such changes are 
to be detected early. 











SOCIETY MEETINGS 


At the February 23rd meeting of the Medi- 
cal Society of S. C., Dr. Horace G. Smithy 
presented a paper on Post-Traumatic Painful 
Osteoporosis, (printed elsewhere in this Jour- 
nal). At the meeting on March 9th an address 
on A Method of Treatment of Femoral Frac- 
tures in Older Children was presented by Dr. 
John A. Seigling. 


At the March meeting of the Greenville 
County Medical Society Dr. Jack D. Parker 
discussed Greenville Hospital Maternity Mor- 
tality, and Dr. J. D. Guess presented a paper 
on Some Experiences with the Use of Stil- 
bestrol. 


At a recent meeting of the Florence County 
Medical Society Dr. Ben N. Miller of Columbia, 
presented a paper on Some Problems of AI- 
lergy in Childhood. The following officers were 
elected for the coming year: Dr. L. M. Lide, 
President; Dr. F. H. Young, Vice President ; 
Dr. J. H. Stokes, Secretary-Treasurer. 


Captain Victor Thompkins of Fort Jack- 
son, and Dr. Hal M. Davison of Atlanta, were 
the guest speakers at the March meeting of the 
Columbia Medical Society. 


DEATHS 


Dr. Hugh Madison Ross, 56, died at his 
home in Chester on March 14th. Dr. Ross was 
graduated from the Medical College of the 
State of South Carolina in 1911. After his 
graduation he returned to Chester, his native 
home, and practiced there for thirty-two years. 
He served as a captain during World War I. 
He is survived by his widow and one daughter. 


Dr. J. 
died recently at his home. Dr, Taylor, aged 
73, was a graduate of the Medical College of 
the State of S. C., (Class of 1899). He was 
an Honorary Member of the South Carolina 
Medical Association. 


Taliaferro Taylor, of Adams Run, 


Dr. Joseph B. Earle, 81, passed away at his 
home in Greenville in February. Dr. Earle was 
graduated from the University of Virginia, 
Department of 1886. He prac- 
ticed medicine in Greenville until twenty years 


Medicine in 


ago when he was forced to retire on account 
of ill health. 





Captain C. L. Guyton has been promoted 
to the rank of Major. He is now taking a 


special course at Carlisle Barracks, Pa. 
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House of Delegates 
2:30 P. M., Tuestay, April 13, 1943 
HOTEL COLUMBIA 
COLUMBIA, S. C. 


Order of Business 


Call to Order 

Report of Credentials Committee 

Word of Welecome—Dr. WW. A. Boyd, President, Columbia Medical Society 
Response—Dr. J. Warren White, Vice President, S. C. Medical Association 
Address—Dr. T. A. Pitts, President, S. C. Medical Association 

Report of the Secretary-Treasurer—Dr. ]. P. Price 

Report of Council—Dr. F. G. Cain, Chairman 

Appointment of Committee on Resolutions 

Report of Memorial Committee 

Report of Delegates to A. M. A.—Dr. T. A. Pitts 


Report of Executive Committee of State Board of Health—Dr. K. M. Lynch, 
Chairman 


Report of State Board of Medical Examiners—Dr. A. I. Boozer, Secretary 
Report of Cancer Commission—Dr. Kk. M. Lynch, Chairman 
Consideration of Reports of Standing Committees 
Old Business 
Consideration and Adoption of Revised Constitution 
Introduction of New Business 
Report of Committee on Resolutions 
lection of Officers 
Induction of New Officers—Dr. F. G. Cain, Chairman of Council 


Adjournment 


April, 1943 
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HEADQUARTERS 


The Columbia Hotel will be the headquarters 


for the House of Delegates. 
COMMITTEE ON CREDENTIALS 


The Committee on Credentials of the House 
\f Delegates will meet at 2:00 P. M., April 13. 
All delegates must present their credentials 
to this Committee for approval before they will 


be allowed to participate in the meeting. 
COUNCIL 


The Council will meet at 10:30 A. M., April 
13, at the Columbia Hotel. All matters to be 
considered by the Council should be presented 


to the chairman, Dr. Frank Cain. 


ELECTION OF OFFICERS 


Vice 
President, and Secretary-Treasurer, the follow- 


In addition to the President-Elect, 
ing Councilors will have completed their terms 


of office (2 years) and their successors are 


to be elected: 

First District—Dr. IF. G. Cain, Charleston. 

Third District—Dr. 
tain. 


J. C. Sease, Little Moun- 


Fifth District 
Hill. 


Dr» Roderick McDonald, 
Rock 
Seventh District—Dr. K. T. Kelley, Kingstree. 


mm 2. Pe the 


Eighth District, is in the service and his suc- 


Thackston, Councilor for 


cessor must be elected. 
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STATE BOARD OF MEDICAL 
EXAMINERS 


The 


their terms of office (4 years) and their suc- 


following members have completed 


cessors are to be elected: 
Dr. Carl A. West, Camden, Fifth Congres- 
sional District. 


Dr. N. B. Heyward, Columbia, Seventh Con- 
gressional District. 


STATE BOARD OF EXAMINATION AND 
REGISTRATION OF NURSES 


The following physician (one of two repre- 
senting the S. C. Medical 
completed his term of office (3 years) and his 


Association) has 


successor is to be elected: 


Dr. L. E. Madden, Columbia, S. C. 


DELEGATE TO THE A. M. A. 


The term (2 years) of the following physi- 
cian as delegate to the House of Delegates of 
the A. M. A. has expired and his successor is 
to be elected : 


Dr. Thomas A. Pitts, Columbia, S. C. 


MONDAY NIGHT, APRIL 12 


The Columbia Medical Society extends a 
attend 
the regular meeting of the Columbia Medical 
Society on the evening of April 12. Dr. Frank 


cordial invitation to all delegates to 


Ober, Professor of Orthopedics at Harvard 
and President of the American Orthopedic 
Association, will be the guest speaker. There 
will be a cocktail hour at seven o’clock follow- 
ed by a dinner (Dutch). 


Dr. William A. 


Columbia Medical Society, urges all delegates 


Boyd, President of the 


to come, 
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WILLLAM ATMAR SMITH, M.D. 
Charleston, S. C. 


who will be inducted into office as President of the South Carolina Medical 


Association, at the meeting of the House of Delegates, April 13. 
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THE HOUSE OF DELEGATES 


The House of Delegates will hold its annual 
meeting on April 13. The full program is print- 
ed elsewhere in this Journal. 

In addition to hearing the reports of com- 
mittees and to discussing plans for the future, 
the House is faced with two important tasks: 
the election of officers and the adoption of the 
revised Constitution. 

Upon occasion, the election of officers has 
heen considered lightly—but such must not be 
the case this year. The days ahead promise co 
be days of uncertainty for the medical profes- 
sion and the leadership of our Association 
must be entrusted to those who are not only 
wise and able but to those who are also willing 
to work. This is true of those who are elected 
to the office of president-elect, vice president, 
and secretary, and also to those who are to 
serve as Councilors. During the past two years, 
the Council has become a more and more im- 
portant body. As the Executive Committee 
and financial body of the House of Delegates, 
and as the Advisory Committee to the Chair- 
man of the Procurement and Assignment Ser- 
vice, the Council has been called upon to meet 
frequently and to make far-reaching decisions. 
The Delegates who come to the meeting in 
Columbia would do well to take all these mat- 
ters into consideration as they cast their votes. 

The revised Constitution, which was laid up- 
on the table at the last meeting of the House 
of Delegates will be up for final adoption. 
The proposed revision was published in full in 


the May, 1942 issue of the Journal. All Dele- 
gates should read this carefully before coming 
to the meeting. If there are any Delegates who 
are unable to find this issue of the Journal in 
their files, a reprint of the revision may be 
secured from the Secretary-Editor. 





THE EDITORIAL BOARD 


As we come to the end of another year of 
Association activities, we wish to express our 
sincere appreciation of those members of the 
Editorial Board who have worked so faith- 
fully to make the Journal what it is. 

The publication of our Journal in times like 
these is no mean task—and that we have been 
able to continue the monthly issues has been 
due to the splendid cooperation obtained from 
the Editorial Board. The cancelling of many 
medical meetings has led to a dearth of papers 
for publication—and it has been through the 
efforts of the members of the Editorial Board 
that we still have articles coming in for publi- 
cation. 

The Editor is deeply grateful to the mem- 
bers of the Editorial Board for what they have 
done. 





MEDAL OF HONOR 


If there is any one man in the Association 
who should be awarded a Medal of Honor, it 
is our genial and lovable Chairman of Pro- 
curement and Assignment, Dr. W. L. ( Buck) 
Pressly. 
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The task which he was asked to assume was 
both difficult and arduous. It demanded, and 
still demands, careful study, hard work, fre- 
quent conferences, and considerable travel. 
The Armed 


the people back at home need practicing physi- 


forces need medical officers and 


cians—and there are just so many doctors 
available for the work to be done. Who should 
go, who should stay, who should be asked to 
move from one area to another, where could 
this physician be placed to the best advantage, 
what communities are really in need of medi- 
cal care—these are the problems which he has 
been asked to solve. 

That he has been able to do this work while 
carrying on a tremendous practice is remark- 
able, but that he has been able to do it in such 
a way as to endear himself to his colleagues 
and to reflect great respect upon our profession 
is nothing short of miraculous and is a real 
tribute to his wisdom and fearless honesty. 
Medal of 


were we privileged to write the inscription, we 


Yes, he deserves a Honor, and 


would put these simple words, “We are proud 
of you, Buck. You are a great physician.” 





THE FIRST TOOTH 


The doctor reached for his hat and bag with a 
sigh of relief. Now at last he could run home for 
a bit of supper. and a chance to relax in his chair 
by the radio. He was tired—unusually tired. Loss 
of sleep and a strenuous day’s work had taken its 
toll on his reserve energy. 

As he opened the door to leave the office, the 
telephone rang. He started to disregard its insistent 
call but the force of habit was too strong. 

“Hello,” he growled, as he lifted the receiver. 

“Dr. Jones, I’m so glad I caught you before you 
left the office.” It was a young woman’s voice at 
the other end of the line. “This is Sally—Sally Baker, 
you know. You remember I called you last night 
about Patsy, about how fretful she had been for 
the past two days,” the words were pouring out 
now, “and you said you didn’t think it would amount 
to anything. Well, you were wrong. The most won- 
derful thing has happened. Patsy has cut her first 
tooth. Couldn’t you run by on your way home and 
take a look at it?” 

The physician was speechless. The whole world 
was at war, American soldiers and sailors were fight- 
ing on foreign soil to preserve the four freedoms, 
he and all others at home were asked to work as 
never before—and now at the end of a hard day’s 
work he was asked to stop and “goo and ga” over 
a baby’s first tooth. 
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“What the ——,” he started to shout—and then 
Sally Baker—Sally 


when she lived across the street. It 


he paused. Johnson she was 
seemed only 
yesterday that she was in high school—carefree as 
any young puppy. After graduation she had married 
Johnny Baker, her childhood sweetheart. Came 
Pearl Harbor and Johnny had donned the uniform. 
One month before the baby came, Johnny had sailed 
for Africa. A tremendous ache had. been left in 
Sally’s heart, but no one would have known it. Sally 
smiled, and she had kept on smiling. She knew 
what the world was going through. She knew what 
sacrifice meant—but she kept on smiling, particularly 
after Patsy came. Johnny was thousands of miles 
away but some day he would be coming home— 
home to Patsy and to her. How she must be longing 
to share the baby’s first tooth with Johnny — but 
Johnny wasn’t there and so Sally turned to little 
Patsy’ next best friend—her doctor. 

The doctor straightened his shoulders. As long 
as there were Sallys and Patsys in the world, life 
would always be worth living. 

“That’s wonderful, Sally,” the physician replied. 
“I’m not only delighted but I am complimented. I'll 
be right there.” 

“I wonder what he meant by being complimented,” 
Sally mused as she placed the receiver back on the 
hook and turned to the crib where Patsy lay cooing. 
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by 
AERA SAKOS 


This column is concerned about the 1943 State 
Medical meeting. Many of the happenings that go 
to make a State meeting in time of peace will be 
with 
acknowledged faith in the good humor of the Medi- 
this that the 
physicians’ larder of good stories will be enriched. 
And, this too, is only proper. 

Several of the State Medical Association officers 
have had during the 
past year and some of them are worthy of repeti- 


missing—and that is only proper. However, 


cal Profession, column feels certain 


very interesting happenings 
tion and of being in print. 

The related about Julian 
Price and Billy Smith while on their trip to Chicago. 
It seems that Julian started to retire while on the 


following stories are 


train, only to find his berth occupied by two young 
ladies. After verifying his belief that the berth be- 
longed to him, the ladies were addressed thusly: 
“IT am Dr. Julian Price. Secretary of the South 
Carolina Medical Association and am very prominent 
in the civic, medical and religious life of Florence. 
I cannot afford to have a scene on the train, neither 
can I afford any scandal. One of you ladies must 
leave at once.” 

The next morning at breakfast, Billy Smith had 
a noticeable discoloration of one of his eyes. When 
questioned about it. he replied that it was a birth 
mark; he had looked in the wrong berth the night 
before. 

The activities of Dr. 
to some 


Pitts 
what we and 
heard about him, we are reminded of the drunk who, 


Tom have eluded us 


extent but from have seen 
in a state blissF ULLness, and seeing people going in 
and out of a revolving door remarked, “That guy 
certainly changed his clothes fast.” Fast or not, 
we certainly know that President Tom has served 
well in very trying times. 

Of course, we know that Dr. Pitts has his moments 
of relaxation and it seems that fishing is one of his 
hobbies. The following story is related about him 
and Dr. Barney Heyward. After fishing for about 
six or eight drinks, and catching a full boat, these 
gentlemen decided that this spot should be marked 
and revisited. This was immediately done by Dr. 
Pitts who marked a large circle in the bottom of 
the boat. After another swallow of enthusiasm, Dr. 
Heyward then turned to Dr. Pitts and said, “Tom, 
we must be crazy. Marking the bottom of the boat 
is no good; suppose we don’t get this boat the next 
time.” 

This column again asks for aid. Should our old 
stories continue, we will be in the condition of the 
man returning to his home in the early hours. Upon 
being questioned as to his whereabouts, he stated 
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that he had been sitting up with a very sick friend 
and that the His 
that from the way he smelled, the friend must have 
also been embalmed. 


friend had died. wife remarked 


I can’t believe that we are quite as bad as the 
rookie who, being asked by the Medical Officer, “How 
are your bowels?” replied that he had not been 
issued any. Trying again, the M. O. asked, “I mean, 
are you constipated? “Naw, I 


enlisted.” Finally in utter desperation, the Medical 


Again the rookie, 
Officer said, “Are you crazy? Don’t you know the 
King’s English?” The Rookie rung the bell, by re- 
plying, “Oh, is he?” 
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HOPE HAVEN 


A home for convalescent and nervous pa- 
tients and treatment of alcoholism and drug 
addiction. 

Experienced Medical and Nursing Service. 
Quiet homelike atmosphere. Excellent food. 

Located on Rts. 29 and 70, one mile West from 
city limits of Greensboro. 


information—address : 


HOPE HAVEN 


Telephone 4505 Rt. 3, Greensboro, N. C. 


For further 
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For prompt service 
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Louis W. Griffin 


1512 Marion St. 
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HOUSE OF DELEGATES 








REPORT OF A DELEGATE TO THE 
AMERICAN MEDICAL ASSN. 


The ninety-third Annual Meeting of the Ameri- 
can Medical Association was held in Atlantic City 
June 8th to 12th, 1942, inclusive. 

South Carolina was represented by two delegates 
as permitted by the constitution. These two delegates 
were T. A. Pitts of Columbia, and Julian Price of 
Florence. Dr. Price was chosen as alternate when 
Dr. Joe Cannon of Charleston, the other duly elected 
delegate, found it impossible to go on account of 
serious illness in his immediate family. South Caro- 
lina was also represented in a way by Dr. William 
Weston, Sr., of Columbia seated in the 
House of Delegates by virtue of the fact that he 
represents the section on Pediatrics. The other dele- 
gates from South Carolina wish to express their 
thanks for the great help Dr. Weston gave us in 
many ways and under varied circumstances. 

The business of the association was run with dis- 
patch and clarity by the speaker of the house, Dr. 
Harrison Shoulders of Nashville, Tenn. Many of 
us remember him most pleasantly from his visit last 
year as guest speaker at the Columbia Medical 
Society. The mechanism of this body proved of in- 


who is 


terest. All matters to be considered are introduced 
and then referred to the proper standing committees 
Speaker. 
(One of us was placed on a committee which was 


previously chosen and announced by the 


complimentary since many serve for years without 
such a privilege. We think Dr. Weston was to a 
great extent a factor here.) 

These committees conduct hearings pro and con 
and then the matter is brought back at a later 
meeting to the floor of the house with recommenda- 
tions and for a fuller discussion. 

Among the things acted upon was the status of 
the National This 
was given approval. 


Physicians Committee. activity 
There was a failure to endorse the commissioning 
of female physicians by the armed forces. 


The 


spectacle 


receiving of refunds by from 


fitters 


physicians 
grinders and was definitely con- 
demned. 

The house failed to lend its good offices in the 
formation of an American College of Apothecaries. 
The request seemed out of the scope of the organiza- 
tion. 

The full proceedings of the house are available in 
print in the Journal, so it appears to be needless for 
more details here. 

The house of delegates is open for any member 
to hear the proceedings and it will prove interesting 
for a short visit from any of you. 


There seemed to be many Public Health people 


in attendance as well as a scattering of the other 
service men. There was a scattering of foreigners 
but not as many as one would imagine from some 
previous impressions. 

One thing seemed a little out of place. According 
was a great number of em- 
ployees and some of their wives of the American 
Medical 
session. 


to appearances, there 


Association in attendance throughout the 
It gave the impression that these people 
were there to guard their interests by whatever politi- 
cal maneuver that seemed expedient. This applied 
to persons from Morris Fishbine, down. 

Among other features, the bureaus of Washington 
had their representatives at the meeting. Topping 
was P. V. McNutt. There were 
such and such was not done and a tendency to scold, 


veiled threats if 


nag and bulldoze the profession sufficient to give 
a new comer the feeling that we were being hearded 
for the kill regardless of which direction one tried 
to go and maybe we should emulate U. S. Senator 
Cotton Ed Smith by taking a walk. 

Your delegates took pride and pleasure in second- 
ing the nomination and voting for James E. Paulling 
of Atlanta for President-elect, and for Dr. William 
J. Carrington of Atlantic City for Vice President, 
and supporting Olin West for Secretary. 

The business and finances of the organization is 
run by a board of trustees and we were pleased to 
support Dr. Edwin M. Pallette of California as a 
member of this board. He is a new comer. 

The scientific session was so big and varied one 
can but fraction. From this 
from others, the meeting was a 
great success. The exhibits, both scientific and com- 
mercial, were worth the trip and this great con- 
vention hall at Atlantic City is an ideal arrange- 
ment for such a display. 


see and hear a small 


and the hearsay 


The next meeting was to be in San Frisco, but 
the trustees have cancelled the scientific session and 
there will be only a business session in 1943 and that 
will be held in Chicago in June. 

We wish to thank the Association for the privi- 
lege and honor of representing you. 


T. A. Pitts, M.D. 





REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION 


Because of various restrictions incident to the 
war and the widely scattered homes of the person- 
nel of this committee, a meeting of the committee 
was not practical. However, there has been some 
intercorrespondence. 

In the opinion of one member, the most important 


thing so far as médical education is concerned is 





April, 1943 


that “pre-medical students be deferred, if possibile, 
that 
medical school to relieve the shortage of doctors in 
This 
thinking. 


from military service so they might enter a 


South Carolina.” statement is indicative of 


how doctors They fecling the 


burden of too much work, the ever present call to 


are are 
duty with little time or other opportunity for recrea- 
tion or relaxation, and they are longing for the re- 
turn of their colleagues, and are opposed to any 
thing that will 
practitioners. 


prolong the present shortage of 
The problems of medical education are two fold. 
and the 
other to the continued education of the doctor after 
This perhaps, 
to do with the former, and certainly it does not as- 


One pertains to undergraduate education 


graduation. committee, has nothing 
sume a role of adviser to the faculty and trustees of 
our State medical school. However, it will risk the 
following remarks. It is sincerely to be hoped that 
the accelerated affect the 
our 
young men. The committee suggests that if practi- 


program will in no 


medical 


way 
quality of the education being given 
cal the working days and vacation days be grouped, 
so that the year’s work will go through without in- 
terruption, and so that during the vacation days the 
students will have an opportunity to get work to 
assist with their expenses, and, perhaps, to assist 
with other phases of the war effort. 

As to opportunities for further education of doc- 
tors in practice, the problem is difficult because of 
conditions. 
the further learning, and an effort 
should be made to improve the quality and the appli- 


The county society meeting must prove 
to be focus of 
cability of the programs. The Columbia Society is 
continuing its super type of program and is to be 
commended for it. The Greenville Society has found 
it impractical to attempt to continue a similar month- 
ly program, but it will have a quarterly program, 
conduced by outstanding teachers, and members and 
furnish the 
programs at other times. The smaller societies might 


doctors from nearby communities will 


follow a similar plan, or since our counties are 


small, they might attempt a quarterly inter-society 
meeting with an invited speaker. 

No plans have been 
to the 


formulated yet with regard 


Piedmont Post-Graduate Assembly. Its one 
day meeting last year was an outstanding success, 
and it is highly likely that an effort will be made to 
repeat it this year. 

There are still books and journals available for 
reading, but when there is a moment, there is also 
mental and physical fatigue, and it is unlikely that 
much serious reading will be done by the rank and 
file until the pressure is lessened. 

The wishes to thank the 
the committee for cooperation 


chairman members of 


their and valuable 
suggestions. 

(Signed) J. Decherd Guess, 
A. C. Bozard 


W. R. Tuten 


Chairman 
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THE REPORT OF THE COMMITTEE ON 
MATERNAL AND INFANT WELFARE 


The President and 
The South Carolina 
The Committee on 
appointed by Dr. 
South 
following report: 
The South 


steadily decreased for the past six years. Since 1936 


Soard of Councilors 
Medical Association 

Welfare 
President of the 
the 


and Infant 
Pitts, 
Association, 


Maternal 
Thomas 
Medical 


Carolina submits 


maternal mortality in Carolina has 
there has been a greater reduction of maternal mor- 
tality in South Carolina than in any other state in 
the United State (34% ). this 
reduction, South Carolina leads the 
having the highest 


marked 
nation in 


In spite of 
still 
maternal mortality rate. 
During the year ending June, 1941, there were 253 
deaths reported from causes due to pregnancy and 
child birth, giving South Carolina a maternal mor- 
tality rate of 67.8 per 10,000 livebirths, while the 
United 37.6 per 
10,000 South 


Carolina’s. 


States as a whole had a rate of 


livebirths—almost one-half that of 


Causes: 
The 


five leading causes of maternal deaths in 


outh Carolina were: 
2. Hemorrhage 
Sepsis 


Abortion 


S 
1. Albuminuria and eclampsia 
> 
3 
S 


4. 
5. Non-obstetrics 

Race was not a significant factor in the maternal 
deaths as they were almost divided equally between 
the white and colored. 

According to an annual study made by the Com 
Maternal Welfare for the 1940-41, 
more than one-half of the eclamptic deaths had no 
prenatal care. This 
made 


mittee on year 
observation 
that 
toxemias are associated with neglect, and its inci- 


fact coincides with 


in other parts of the country, in severe 
dence is always decreased as prenatal care is in- 
Although 


county in the 


creased. prenatal clinics located in 


State, 
number of 


are 


every and in some counties 


there are a these clinics, totaling 165 
monthly for the State, there are still many patients 
who, because of ignorance, poor economic status, 
restricted transportation facilities, and perhaps other 
reasons, do not present themselves to a_ private 
physician or to a clinic for prenatal advice. 

Of the 44,468 livebirths recorded in South Caro- 
lina for the fiscal year 1940-41 almost half of them 
were delivered by midwives, making the education 
and the midwife a very important 
factor of maternal welfare. Although the midwife 
is not an ideal attendant at deliveries, these 20,000 


or more annual births 


supervision of 


present an economic and 
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medical problem which has not been solved, and with 
the increasing shortage of physicians in our State, 
we see no solution in the near future. 

Infant Mortality: the year 1940-41 
there were 44,486 livebirths or a birth rate of 23.9 
per thousand population. The infant death rate for 
that period was 72.6 per thousand livebirths, while 
the infant death rate for the United States was 47.0 
Only New 
Mexico and Arizona, have a higher infant mortality 
rate than South Carolina. 


During fiscal 


per thousand livebirths. two states, 


the 
causes of 


An infant study was made trom 


1940-41, the 
deaths were classified according to the international 


mortality 


death certificates for and 


causes of deaths. Information as to sex, race, age 
which death occurred, whether 


at death, month i 


without 
This 


statewide 


infant died at home or in hospital, with or 
the 
totaled on a 


medical attention, were noted on report. 


information was not only 
basis but was prepared for each individual county 
and mailed to the County Health 


that each county might be familiar with its own in- 


Departments so 


fant mortality problem. 
Of the 3,206 death examined, 1,210 
were white and 1,996 were colored. 233 colored died 


certificates 


in the hospital, 1,763 in home; 930 colored had medi- 
cal attention and 1,066, or 33% 
cal attention. 


died without medi- 
It was noted that: 

37 % 
597 or 19% 
549 or 11% 
173 or 6% 

diseases 

168 or 5% 


717 or 22% 


202 or died from prenatal and natal causes 


died from respiratory disease 
died from gastrointestinal diseases 

died from epidemic and communicable 
from all other 


died causes 


died from illdefined and unknown 
causes 
This unknown 


causes emphasizes the fact that we are in ignorance 


percentage from illdefined§ or 
as to the true causes of death in almost one-fourth 
of the deaths of our infants under one year of age. 
We 
“cold and fever,” “Weak from birth,” “never seemed 


noted from the certificates such statements as 


just right,” “mother sick,” “did poorly,” etc. 
54% of the total deaths occurred in the age group 

from birth to 1 month of age. 

single cause of 

deaths 
must be 


was the 
21%. li 


materially, 


Prematurity 
689 or 


greatest 


death infant are to be 


further reduced more accom 
plished in preventing prematurity, and better care 
given to the premature infant. A demonstration for 
the care of the premature infant is being carried 
on by the Richland County Health Department, the 
Columbia Hospital and the County Medical Society. 
This operation a 
sufficient length of time to give any statistics as to 


demonstration has not been in 
its merit. 
Deaths 


preventable 


generally preventable: In this group of 


infant deaths were included certain 
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specific causes which have been generally accepted 
as preventable: 
This group included: 
Prematurity 
Birth injury 
Whooping cough 
Syphilis 
Disease peculiar to Ist year of 
Accidental suffocation 
Asphyxia neonatorum 
Infected umbilicus 
3urns and other accidents 
Measles 
Diphtheria -- 
1,189, or 38% 
We might add diarrhoea and 
enteritis (284) to this group and this would make 


of the above group were possibly 
preventable. also 
46% of the total infant deaths that might have been 
prevented. 

The stress and strain of the present brought about 
by the war definite factors that will 
play a part in blocking the progress of the past few 
years in the maternal infant welfare of South Caro- 
lina. Some of these might be mentioned as follows: 


have certain 


1. The marked increase in population in certain 
localities of the State bringing about an overcrowd- 
ing in living conditions, and imposing a strain upon 
sanitary and hospital facilities in these communities. 

2. Women are entering into’ employment in in- 
creasing numbers, some overworking during preg- 
nancy, and others leaving infants inadequately cared 
for during their working hours, both bringing about 
unfavorable infant. 
the 


mother and 


stuffs, 


conditions for the 


3. Unavailability of certain food and 
increased cost of essential foods. 

4. The shortage of medical and nursing personnel 
over the State as a whole and particularly in certain 
areas, is becoming one of our gravest problems. 
forth by 
who are in a position to do so, the progress which 
we have made during the past few years will be 
halted, and there will be an increase in the maternal 
and infant mortality in South 

Respectfully submitted, 
Hilla Sheriff, Chairman 
J. D. Guess, M.D. 
Lester A. Wilson, 
A. Sasser, 
W. A. Hart, M.D. 
C. W. Bailey, M.D. 
Members of the 


Unless every effort is put those of us 


Carolina. 


M.D. 
M.D. 


James 


committee for 


Maternal Welfare and Infant Mortality. 


REPORT OF THE COMMITTEE 


DEFENSE 


ON HOME 


In May, 1942, at the meeting of the House of 
Delegates, your Chairman submitted a report cover- 
ing the progress which had been made during the 
previous year in the organization of an Emergency 





April, 1943 


Medical Service, under the auspices of the Office 
of Civilian Defense, to care 
due to enemy action. At that time an outline of the 
State-wide organization was presented and some in- 
formation incorporated concerning the 
further development of the organization. Since May, 
1942, efforts have been exerted throughout the State 
to complete and put into operation the plans for the 
protection of civilian populations. The State Chief 
of Emergency Medical Service was commissioned 
by the Public Health Service as of May 26, 1942, 
and has devoted full time to the duties since that 
time. 


for civilian casualties 


proposed 


As was reported at the previous meeting, each 
county has been set up as a functioning unit with a 
Local Chief of Emergency Medical Service and a 
Nurse Deputy. The Local Chiefs in most instances 
have organized field teams and designated casualty 
stations which more 
completely with medical and surgical supplies and 
equipment. The Local Nurse Deputies have secured 
lists of nurses in the communities and have made 
them available to the Local Chiefs of Emergency 
Medical Service. They the 
organization of First cooperated 
with the Red Cross organizing 
classes for the training of Nurses’s Aides. 


have been supplied or less 


also assisted in 
and 
hospitals in 


have 
Aid classes 
and 


Hospitalization. During the survey was 
made of the general hospitals of the State to ascer- 
tain the total number of beds and probable number 
which might be made available for civilian casualties. 
This survey did not take into consideration State 
and Federally-owned institutions such as the State 
Hospital for the Insane, the Veterans’ Hospital, the 
Tuberculosis Hospital, etc. It appears that there are 
approximately 4,700 such beds, about 3,400 for white 
and approximately 1,300 for 
scattered the 
counties. 


year a 


colored. These 


State 


are 
throughout and represent 29 

At the request of the Chief Medical Officer of 
the Office of Civilian Defense, a survey was made of 
institutions close to but removed from the vulnerable 
area of the coast, to ascertain the number of beds 
which could be secured and used as base hospital 
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beds in the case of the necessity of evacuating cer- 
tain institutions on the coast. Commitments on 225 
beds were obtained, divided between the Dorcheste: 
County Hospital at Summerville, Tri-County Hos 
pital at Orangeburg, Berkeley Hospital at 
Moncks Corner, Toumey Hospital at Sumter, and 


County 
McLeod Infirmary at Florence. These beds can and 
will be made available upon short notice in the event 
that it is necessary to make use of them. 
Through an arrangement with the Public Health 
may be 
placed in any hospital for care. The Public Health 
the rate 
of $3.75 per day per patient regardless of the pa 
tient’s Any hospital in the 
State may be used as a casualty 


Service, casualties due to enemy action 


Service will reimburse such institutions at 
financial circumstances. 
receiving hospital 
in a time of need. 

Blood Plasma Banks. Karly in the year the U. § 
Public Health Service. in cooperation with the Office 
of Civilian Defense, authorized the establishment oi 
blood plasma banks in four of the hospitals of this 
State. Funds were allocated by the service to aid in 
establishing these banks, ranging in amounts up to 
$2,000 per institution. Blood banks 
been organized at the following institutions: 
ville General Spartanburg 
pital, Columbia Hospital of Richland County, and 
Roper Hospital of Charleston. Each institution has 
received its quota of equipment and is now process- 
ing blood plasma to the liquid and frozen states. 
Several other hospitals of this State, such as Ander- 
son County Hospital, Greenwood County Hospital, 
Aiken County Hospital, York County Hospital, and 
the McLeod Infirmary, have independent banks and 


have 
Green- 
Hos- 


plasma 


Hospital, General 


are either processing blood at the present time or 
completing preparations for such work in the very 
near future. In addition to the blood plasma banks, 
the Public Health Service has supplied Roper Hos- 
pital in the City of Charleston with 500 units of 
frozen plasma, Hospital with 100 
units of dried plasma, Mcleod Infirmary with 100 
units of dried plasma, and Tri-County Hospital at 
Orangeburg with 100 units of dried plasma. Shortly 
there will be available in the State more than 3,000 
units of dry, frozen, and liquid plasma, all of which 


the Columbia 





Giving the CONDITIONED REFLEX TREATMENT 
for ALCOHOLISM (3 days) 


James S. Milliken, M.D. 


Telephone 


SOUTHERN PINES, N. C. 
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is available for use in the case of casualties through- 
out the State. 
Affiliated [lospital 
Surgeon General of the U. S. 
invited the Medical College of the State of 


August, 1942, the 
Public Health Service 
South 
County, 


Units. In 


Carolina, Columbia Hospital of Richland 
the Spartanburg General Hospital, and the Greenville 
General Hospital to organize affiliated hospital units 
to be composed of 14 doctors and one dentist each. 
The Columbia Hospital Unit has been completed and 
is ready to function, the Greenville Hospital Unit is 
nearing completion, the Spartanburg Hospital Unit 
is in the process of being organized, and the unit 
at the Medical College in Charleston is being con- 
sidered. The purpose of the Affiliated Hospital Unit 
is to have personnel to man institutions which may 
case of destruction of the 


need to be activated in 


parent organization or in case it is necessary to 
evacuate the sponsoring institution to a new location 
following a disaster. The members of the Affiliated 
Unit are to be commissioned as reserve officers, in- 
active status, in the Public Health Service, and when 
activated are to be placed on the regular pay and 
allowance schedules in accordance with the rank of 
the individual. 


Equipment and Supplies. As stated in the begin 
ning of this report, local county units have a reason- 
able amount of equipment and supplies which have 
been supplied by the local communities. It is expected 
that additional 
the Office of available 
at the present time a number of hospital beds and 


materials will be supplied through 


Civilian Defense. There are 
mattresses which can be transported on short notice 
to institutions which are to serve as base hospitals. 
Other supplies and materials will be made available 
as the program progresses. 


Training Programs. During the year, in addition 
to the training of Nurses’s Aides, first aid and home 
nursing programs and programs training the pro- 
tective groups such as firemen, air raid wardens, etc., 
schools on the “Medical Aspects of Chemical Casual- 
this State held 
Greenville, and Columbia. 300 
State, took 


latest 


ties” for physicians in have been 


in Charleston, Some 


physicians of the white and colored, 


advantage of these schools and obtained the 
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information relative to the care of casualties due to 
chemical agents. 

The shortage of medical personnel in the State 
and resignations by members of the profession to 
enter the military services have made it necessary 
to select new Local Chiefs of Emergency Medical 
Service in a good many of the counties. This has 
been done with little delay, and at the present time 
only one or two such places remain vacant. Several 
new programs, such as civilian war aid programs, 
casualty information services, and mortuary ser- 
vices, are in the process of being organized at this 
time. 

It is this 


character detailed activities which have been neces- 


impossible to present in a report of 
sary in the prosecution of this work throughout the 
State. However, it is felt that the information con- 
tained herein will be of interest to the medical pro- 
fession and will give a fair idea of what is being 
done. Your committee respectfully submits this as 
1942-43. 

Dr. H. Grady Callison, Chairman 

Dr. Robert Wilson, Jr. 

Dr. C. C. Ariail 

Dr. L. D. Boone 

Dr. Wm. B. Ward 


its report for 


Dr. George S. Rhame 
March 16, 1943 





THE SOUTH CAROLINA MEDICAL ASSOCIA- 
TION COMMITTEE ON PSYCHOSOMATIC 
MEDICINE REPORT 


The committee has not had a meeting due to lack 
of time and a‘so to the difficulties of travel; how 
ever, there have been communications by mail. 

It is the conception of the committee that the term 
psycho-somatic general—that is, 
disease of mind and body. The relationship between 


means disease in 
the mind and the body is very close, in fact, they 
this 
becomes affected, the 


are because of 
that 


involved, to a 


inseparable. It is relationship 


when one other, too is 


certain extent. Psychosomatic medi- 
cine, therefore, may be defined as the art of healing 
disease of the mind and body. 


This fact is becoming more and more realized. As 
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WINCHESTER 


“Carolina’s House of Service” 


We carry a LARGE stock of FURNITURE, EQUIPMENT, INSTRUMENTS 
and SUPPLIES for PHYSICIANS, HOSPITALS, SANITARIUMS, CITY, 
COUNTY and STATE INSTITUTIONS. 


R. M. CONDER, JR., S. C. Representative 
Your mail orders are appreciated 


WINCHESTER SURGICAL SUPPLY CO. 


106 EAST 7TH ST. 


CHARLOTTE, N. C. 
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a means of better equipping the general profession 
to’ treat disease in all its aspects, those concerned 
with medical education are now requiring all medi- 


‘al schools to include in their curriculum courses put back on jobs quickly 


in psychiatry comparable to those in physical medi- 


ine. This step has greatly advanced the under- when you prescribe a 


tanding of psychiatry and is giving a much clearer 


concept of psychosomatic disease. SUPPORT 
The diseases to which the human being may fall SPENCER 
1eir may be divided into two groups—mental and " 
physical. There are many causes of mental disease, << as aid to treatment of 
severe stress or strain may act as exciting factors in 
producing a psychosis. As a result of the stress and 4s HERNIA 
strain due to the war some of the mental conditions in 
that might be brought about are types of the manic- - 7 FATIGUE 
depressive group-depression and mania, also schizo- | @ a Due to Overwork 
phrenia and types of the psychoneurotic group. ; * 
In regard to the treatment of diseases of the mind 9 ; ENTEROPTOSIS 
the late Dr. William A. White has well stated: “In § With Symptoms 
the treatment of the psychoses the general prin- P $ 
ciples of therapeutics are of course applicable as in ‘a LOW VITALITY 
other departments of medicine.” The following are 4 ; : 
some of the forms of therapy: hydrotherapy, diet, a. : BACK INJURY 
medicine, occupational therapy, psycho-therapy, psy- HR. al. 
choanalysis, fever therapy, shock therapy, surgery a POSTOPERATIVE 


and, of course, prevention. ‘fs ie Convalescence 
In some instances, such as delirium or excite- 


ment in mental diseases, the treatment will be dif- ag i WRONG POSTURE 
ferent from that employed where delirium occurs 

| iploy ; and Symptoms 
with physical disorders, because in the former they 
often last much longer. 

In recent years a great deal has been accomplished gpoycey Sacroiliac Support 
in the state in the treatment of mental diseases in ¢sigued for this woman. 


that clinics have been established in different places Since each Spencer Sup- 


port is individually designed 
of non-stretchable material 
, *"to meet the specific needs of the 
the present time, it would be impossible to obtain patient, it can be—and IS—guaran- 
persons adequately trained in mental hygiene. teed never to lose its shape. Why 
prescribe a support that soon 
stretches out of shape and becomes 
useless P 


in the state. This work has been limited because of 
inability to secure trained personnel. 
As for setting up special facilities for therapy at 


For some time there has been a lack of physicians 
and probably this condition will become more acute; 
therefore, it will be necessary for the general practi- ; 
ety arial ugasianiat: by * general pract Spencers are light, comfortable, 
tioner to care for the mentally sick as well as the egsily laundered. Every Spencer is 
physically ill. If the physician desires to obtain the designed to improve posture and 
best results and give his patient the best care pos- provide the required degree of ab- 
sible he will have to consider the case from both dominal and back support. 
the mental and physical aspect. . Spencer Supports are never sold 

E. L. Horger, MD. Chairman in stores. For a Spencer Specialist, 


i ; look in telephone book under Seoncer Sesvelites Sup 
Ben N. Miller, M.D. “Spencer Corsetiere” or write di- ‘sort designed for this 
Gertrude Holmes, M.D. rect to us, man. 


W. H. Kelley, M.D. 


C. W. Morrison, M.D. SPENCE grog 


REPORT OF COMMITTEE ON INDUSTRIAL Abdominal, Back and Breast Supports 


HEALTH 








South Carolina Medical Association SPENCER INCORPORATED, 
Gentlemen, 137 Derby Ave., New Haven, Conn. May We 
The problem of the health of the industrial worker '" Coneda: Rock tsland, Quebec. Send You 


‘ ‘ ; - In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
in time of war, especially such a mechanized war as : Booklet? 








. . ° r , “o 
this one, is equalled only by that of the Army, Navy, ye hg BA Ie Spenser Supperte 


and other armed forces of our Country. Our work- 
ers must be kept healthy and on the job to produce 
the vast quantities of arms, equipment, clothing, 
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food, etc., that are of vital importance in achieving 
final victory. 

Every day it becomes more and more evident that 
the war must be accom- 
panied by increased and intensified industrial health 


the successful conduct of 
activities. 

The problem is 
especially in South Carolina, 
number of available physicians and other medical 
personnel, technicians, etc. The 
answer is to use such available personnel to the best 


rendered increasingly difficult, 


by our diminishing 


such as nurses, 
advantage so as to conserve their energies and direct 
their use so as to accomplish the greatest good to 
the largest number of workers. 

The education of the larger plant executives as 
to the value of a well founded program of industrial 
health in maintaining production and keeping work- 
ers on the job is one of the main problems of South 
Small industrial plants have also to be 
sold on the value of a good industrial health program. 


Carolina. 


This committee realizes that the full time plant 
physician, out of the 
question as far as South Carolina is concerned due 


ideal as it may sound, is 
to our shortage of physicians. However, local prac- 
ticing physicians and surgeons can be used on a 
part time basis, to keep our workers on the job. 
Labor, itself, needs education as to the value of 


an industrial health program, not only that a man 


may be placed in a job where he can be used to the 


THE JouRNAL oF THE SouTH CAROLINA MepicaL ASSOCIATION 


April, 1943 


best advantage. but also to the fact that only a part 
of his time is spent in a plant, and his environmental 
surroundings contribute much more to his various 
illnesses and lost time than the occupational diseases 
and Occupational 
diseases account for not more than 4% of lost time. 

The use of industrial nurses, under the supervision 
local plant physician should be en- 
industries of the State and her duties 
not only first aid, but the keeping 
of absentee records, and daily plant inspections as 


hazards of his working hours. 


of a part time 
couraged in the 
should include 
to hygienic conditions, etc.. reportable to the plant 
physician. A properly trained nurse is an invaluable 
aid in carrying out a program of industrial health; 
and her cooperation with the practicing physicians 
of the community essential in preserving the health 


of the workers. 
Women In Industry 


Another factor that is daily growing in import- 
ance is that of women in industry. We have now 
14,000.000 working— about 3,000,000 


work their numbers are increas- 


about women 


in actual war and 


ing daily. Any plan of industrial health must take 
them into account, both as to their experience, or 
lack of it, and because of the fact that they con- 
stitute a particular problem in seeing that they are 
fitted into time 


economy. Proper training is essential in a war job. 


properly and integrated our war 








Delicious and 


Refreshing 
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An unproperly trained worker is a menace, not only 
to herself but to those around her, and a liability 
until she has been taught what to do, how to do it. 
and the whys and reasons thereof. 

As a general rule, women lose more time from 
work than men, so that their absenteeism rates run 
higher, about 10.9 days per year against 7.5 for men. 
The fact that women in industry also carry out, or 
attempt to many 
obligations and duties, is also a cause 
fatigue and 


their home 
for break- 
female 


carry out, in cases, 


down, absenteeism among 
workers. 

Job requirements should be studied in detail in 
assigning female workers to various tasks. Emphasis 
must be given to the 


and 


women’s 
assigning 
work. It is not a question of endurance or physical 


consideration of 
peculiar particular qualifications in 
strength but the proper placement and use of female 
talent and aptitude. 

Women excell in work requiring manual dexterity, 
and repetitive, careful and tedious work. In most 
work of this kind women can easily hold their place 
beside men. 

Heavy weight lifting is not women’s work, nor 
can they be efficiently employed in such tasks. It is 
difficult to set a standard, but 30 40 pounds weight 
lifting is about the limit of fema'e efficiency, and 
fifteen pounds is much more satisfactory. 

Training of women workers for war jobs should 
in all cases be required and taught before placing 
a worker. As a general rule, men are better teachers 
for female beginners, and the teacher’s ability to 
explain clearly, his tact, sympathy and consideration 
for his pupils are the essential qualifications of a 
good teacher. 

Neither continuous standing or sitting is considered 
preferred practice but an alternation of the two 
The seats should be comfortable and not makeshift 
arrangements, as the fatigue factor is heavily in- 
fluenced by the comfort of the worker. 

Women should not be employed on night work. 
12-8 shift if possible. as experience has shown that 
women do not stand up as 
tinuous night duty. 


well as men on con- 
The workrooms should be well lighted and venti- 
lated, toilet 


cleanly condition. 


and facilities adequate and kept in a 

Working clothing of a type safely adapted to the 
job is essential. There is danger from moving ma- 
chinery in rings, bracelets, necklaces, loose fitting 
clothing and long hair. Caps or hairnets should be 
the rule. 


heeled. closed 


toes will afford comfort. lessened fatigue, and free- 


Proper fitting shoes—low 
dom from accidents as tripping on stairs, toe stub- 
bing injuries, etc. 

Pregnant women should not work over 40 hours 
per week, do any heavy lifting, or work on jobs 
requiring continuous standing or moving. Six weeks 
rest before delivery and six weeks postpartum rest 
should be enforced. 
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Women entering industry are more prone to ac- 
cidents due to their lack of knowledge of hazards 
involved, and machinery should be exceptionally 
well guarded if it is to be used by women operators. 

In susceptibility to industrial poisons and toxic 
materials, it is generally conceded that women are 
more easily affected than men, and they should not 
be employed where there is a toxic hazard. 

In speeding up production, it has been found that 
a maximum of 48 hours per week is the most ef- 
ficient. An increase in working hours usually fails 
to show an increase in production units due to 
fatigue slowing down the effciency of the individual 
worker. 
work 


England’s experience with the seven day 


week has been found to mean—eight days 
pay for six days production. 

capable plant executives. 
absenteeism and production increase has been reduced 
by reducing fatigue factors—such as reduced labor 
hours, rest periods, not too great a speed up, etc. 


Hot nutritious lunches have also been 


In the experience of 


found to re- 
duce fatigue and its accompanying absenteeism. 

In South Carolina, according to the figures of th« 
S.C. Department of Labor, industry has showed an 
investment increase of $29,000,000 during the past 
year, and a $47,000,000 wage increase. Eleven and 
one-half thousand work in 
than ever before and our textile industry alone em- 
ploys 70.5% of the total workers, or 121,000 indi 
viduals. South Carolina leads the nation in number 


more people industry 


of active spindle hours. 


To protect the hea'th of these workers, the co 
operation of capital, labor, and the medical profes- 
sion is eliminate environmental and 
occupational hazards, to aid the worker in attain- 


ing the greatest working efficiency in industry, in 


necessary to 


order that we may achieve final victory. 
submitted, 
R. Dennis Hill, M.D., Chairman 
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REEVES DRUG CO. 
Just What The Doctor Orders 


139 S. Dargan St. 
Florence, §. C. 


Respectfully 


Phone 123 





RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 

505 W. Palmetto 


Phone 278 Florence, 8. C. 
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The Perkins’ Sun Shines a Little Brighter Now 


OMMY’S out-grown coat... Jim’s old 

school sweater... her own well-worn 
bathrobe (a bit frayed but still mighty 
comforting on a chilly morning) . . . 

The Perkins’ have gathered together 
another Bundle for America. 

It’s nothing big or important, but some- 
how little things like this . . . a small act 
of kindness . . . an unselfish thought for 
others less fortunate . . . make the sun 
seem somehow brighter. They’re good for 
morale. * * * 


It happens that millions of Americans 
attach a special value to their right to 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 

A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 
things we fight for? 


MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Thomas A. Pitts 
Columbia, S. C. 





Publicity Secretary 
Mrs. Robert B. Durham 


Columbia, S. C. 








The Columbia Medical Auxiliary was de- 
lightfully entertained Tuesday, March 2nd at 
the home of Mrs. William Weston, Sr., at 1231 
Bull Street, this being the third meeting of 
the club year. The nominating committee 
presented, for the coming year, the following 
slate of officers: president, Mrs. George Bunch ; 
vice-president, Mrs. William Weston, 


Mrs. W. A. 


Mrs. L. C. Davis. This slate was unanimously 


be 


secretary, Hart; and treasurer, 


elected. The resignation of Mrs. C. H. Epting, 


as president, was accepted with regrets. Mrs. 
J. B. 


will finish the unexpired term of Mrs. Epting. 


Watson, vice-president, presided, and 
Mrs. Thomas A. Pitts, State President of the 
Auxiliary, gave a report on the state conven- 
tion to be held at Columbia. Four delegates, 
from the local auxiliary, were elected to at- 
tend this meeting: Mrs. George Bunch, Mrs. 
. B. Mayer, Mrs. W. J. Bristow, and Mrs. 
L.. K. Madden, Alternates: Mrs. L. C. Davis, 
Mrs. Graham Shaw, Mrs. William Weston, Jr., 
Mrs. B. H. 


port was given by Mrs. Robert 1b. 


and Baggott. The following re- 
Durham, 
Chairman Public Relations: At the beginning 
of the fiscal year 1941-42 The Woman's Auxi- 
liary to the Richland County Medical Society 
voted to take, for one of its projects, coopera- 
tion with The Columbia Hospital in furnish- 
ing doctor’s wives to help, in any needed 
capacity, in the Free Clinic, furnishing flowers 
in and visiting ward patients, and helping with 
decorations in the nurse’s dormitories, class 
rooms and library. This work was under the 
able leadership of Mrs. \V. A. Hart, as general 
chairman, and met with such success that the 
auxiliary voted to have the same work for 
their project during the fiscal year 1942-43. 

The following is the report on activities at 
this hospital for this period, 1942-43: 

General Chairman, Mrs. Robert B. Durham. 

Mrs. William Weston, Sr., is chairman of 
Decorations. Under her supervision the nurse’s 


parlors are being completely redecorated. 
There are committees working with her who 
help with the making of draperies and any 
other necessary sewing. This committee also 
helps with the decoration of the library and 
the nurse’s dormitories, both white and negro. 

On _ the Mrs. 
Theodore J. Hopkins as Chairman, there is 
a sub-committee composed of Mrs. Malcolm 


Mostella, Mrs. If. W. Masters, and Mrs. Wil- 


liam Weston, Jr., who have placed flowers 


Flower Committee, with 


in the clinic of the hospital three days a week, 
Mondays, Wednesdays and Fridays, since the 
opening of the Auxiliary in November. Dur- 
ing the winter months, when no flowers were 
available, they kept ever-green shrubs and 
vines in the vases. 

Outside the nurse’s dormitory there was an 
ugly rectangular shaped piece of ground, sur 
rounded on three sides by brick buildings, 
which was an eye-sore. Through this com- 
mittee this bare spot is to be turned into a 
lovely out of doors living room, with grass 
and flower borders and chairs and tables where 
the nurses may rest, and have picnics if they 
wish, 

Mrs. Kirby 


Library Committee. Through her efforts, and 


D. Shealy is chairman of the 


those working as her co-chairman, Mrs. R. LL. 
Sanders, Mrs. Austin T. Moore, Mrs. W. J. 
sristow, Mrs. G. B. Carrigan, Mrs. J. R. 
Allison, Mrs. H. A. Tyler, Mrs. Marion H. 
Wyman and Mrs. Ben Wyman, she has secure‘ 
different 
interested people, for the Nurse’s Library; an 


sixty-two volumes of fiction, from 
indefinite loan, from The Richland County 
Public Library, of the eleventh edition of The 
Encyclopedia Brittanica with the twelfth and 
thirteenth supplements. 

Arrangements were made with The Rich- 
land County Public Library whereby fifty 
books a month could be borrowed, and ex- 


changed once a month, for the nurse’s use at 
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the library. Plans were completed for a bridge 
tournament to be held in March, the proceeds 
to be given to the nurse’s library fund, but 
these plans had to be abandoned, temporarily, 
because of driving restrictions. 

The Auxiliary boasts three instructors in 
National Defense work. A committee of two 
is cooperating with the Red Cross in connec- 
tion with the furnishing of Day Rooms at 
Fort Jackson and The Columbia Army Air 
Base for enlisted men. There is scarcely an 
auxiliary member who is not giving as much 
of her time as possible in assisting, in some 
capacity, with the Red Cross, Filter Center, 
Blood Bank and Civilian Defense Work. 

After the business meeting the hostess and 
assistant hostesses served delicious refresh- 
ments. 


The Pickens County Medical Auxiliary met 
at Easley, S. C., February 11th, at the home 
of G. H. Cutchin, with eleven members present. 
The President, Mrs. W. B. Furman, presided 
and Mrs. G. W. Potts gave the devotional. 
Election of officers was held, Mrs. W. B. Fur- 
man, reelected president; Mrs. G. L. Valley, 
vice-president ; Mrs. G. H. Cutchin, secretary ; 
and Mrs. G. W. Potts, treasurer. The Auxiliary 
voted not to compete this year, for the His- 
torical Trophy. Mrs. C. M. Tripp had charge 
of the programme, and presented Miss Eva 
Van Landingham who read two articals, “Our 
Country Doctor,” and “The Pioneer Doctor.” 
Miss M. White gave two amusing readings 
and concluded with “A Doctor’s Prayer.” Dur- 
ing the social hour refreshments were served. 


The Woman’s Auxiliary to the South Caro- 
lina Medical Association will be held at Colum- 
bia, S. C., on April 13th, 1943, at the Hotel 
Wade Hampton. The executive board meeting 
will be at 10:30. The House of Delegates will 
meet at 11:45, and all auxiliary members, 
whether delegates or not, are urged to attend 
this meeting as there will be no social meetings 
whatever this year. 
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Mrs. N. G. Quantz entertained the York 
county medical auxiliary at her home on Col- 
lege Avenue. The president, Mrs. E. E. Her- 
long, presided over the business session which 
included the election of officers. Mrs. Frank 
Strait was elected president, and Mrs. D. A. 
Bigger, vice president. Mrs. J. L. Bundy and 
Mrs. Gaston Quantz were re-elected treasurer 
and secretary, respectively. 

During the business session it was also de- 
cided to continue the meeting of the auxiliary 
for the rest of this year in spite of gas ration- 
ing. Mrs. J. L. Bundy made the report that 
the auxiliary had bought a T. B. bond at 
Christmas and had purchased six sheets to 
be given to the emergency loan closet spon- 
sored by the Junior Welfare league in con- 
nection with the Federation of Women’s clubs. 

Mrs. I. A. Bigger contributed an interest- 
ing talk based on an article in Hygeia on false 
health notions. 

During a social hour the hostess served 
sandwiches, tea, and nuts. 
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We cooperate with the physicians at 
all times 
HUNLEY’S DRUG 
STORE 


286 King St. Charleston, 8S. C. 
Telephone 5541 


_eoocoococouceeuseuse 
2.2. 2.2. 2 2 2 2% 2 2 2 2 © 2 


22 2 2 2 2 2 2 2 6s ss so 

















ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1701 





56 Auburn Avenue 


ATLANTA, GA. 











